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Mental Defect and the Feckless Family 


Association who sat in the front row at 
the Association’s annual meeting on 
Thursday, June 2, ready to receive their long 
service badges had the opportunity of listening 
to a whimsical and yet a very moving plea for 
mental defectives from the Medical Superintendent 


"| ao nurses of the Essex County Nursing 


are too irresponsible to keep their jobs in the out- 
side world, and it was for the feeble minded in 
particular that Dr.Turner put in his special plea for 
institutional care. Aninstitution for mental defec- 
tives, as he conceives it, should not bea place of exile 
and stagnation but a flowing lake through which 
those who can be socialized may pass—very 
happily, for these people 





of the Royal Eastern 
Counties Institution, 
Dr. F. D. Turner. 
Nurses, he said, go so IMPOR TANT 
much into the homes 


of the people that their 
influence in getting 


things done can be 1932, will be 
enormous. They see, paying the 


for instance, the mother 
of a numerous cottage on 
family slaving night and 
day to care for some ——— 





College Membership. 


Nurses joining from June 1 to October 31, 
admitted to membership by 
entrance fee only, the half-yearly 
subscription for this period being waived. 
November 1, 
Subscription will be {1 per annum. 


are happy when they 
work for those who 
understand them- 
making room as they 
leave at the end of their 
training for others. 

Dr. Turner took the 
opportunity in his talk 
of considering the vexed 
subject of the voluntary 
sterilization of the de- 
fective. Gross defect, 


NOTICE 


1932, the Annual 








poor idiot offspring 

which can neither speak properly, nor look after 
its own body, nor shield itself from harm; possibly 
it is subject to epileptic fits. She wears herself 
out for this poor creature because she thinks 
that to let it go to an institution would be cruel, 
whereas we know that the only possible solution 
of the problem is hospital care such as the good 
institution can give; therefore every time that 
district nurses and health visitors can persuade 
these poor mothers out of their mistrust, they 
will have given urgently needed help to at least 
two living creatures. 

Then higher in the scale of defect come the 
imbeciles—good, willing labourers if helped in 
an institution, and capable of performing simple 
jobs under supervision, but quite unable to cope 
with life outside. Higher up again we have 
the feeble-minded. These can’ be the really 
skilled workmen of the institution, but even these 





he said—and few would 
disagree with him—is very rarely hereditary, 
being caused for the most part by injury before, 
during or after birth, by gland deficiency, 
poisoning, syphilis, encephalitis lethargica and 
such like causes. The idiots are not the prolific 
breeders, however, and if the matter ended there 
it would be simple enough. It is among the high 
grade defectives, the dull and subnormal that the 
question presents itself with real urgency. Dr. 
Turner himself admits that heredity plays a 
certain part in the make-up of such, and also 
environment; indeed many a health visitor has 
noticed for herself the bad effect of overcrowding 
and squalor on mental growth. 


But let us suppose that one or both partners 
in a somewhat subnormal household has passed 
creditably through the flowing lake; will not the 
arrival of one feckless child after another bring 
this couple nearer and nearer the breaking point ? 
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Mental Defect and the Feckless Family— Contd. 


Are not we, society, to blame for withholding from 
such people a way of escape from a situation for 
which they are unfitted? They cannot spend 
all their reproductive lives in institutions, and 
vet we are watching many children (for these 
people are naturally prolific) being brought up 
in that same harmful squalor which Dr. Turner 
himself deprecates. This is the problem with 
which the district nurse is so frequently faced. 
We can say of course that it is not hers to solve; 
no more it is—but she recognises it as a problem 
nevertheless 

We are told that the present wave of juvenile 
crime is traceable to the absence of so many 
fathers at the front and so many mothers at 
munition factories during the War when. these 
same juveniles were toddlers—in other words 
to the absence of home discipline. With the sub- 
normal household are we not faced with just this 
lack of home discipline in another form ? 

Dr. Turner has answered the question of heredity 
for his nurse hearers, but has he dealt with the 
more far-reaching implications which we have 
outlined above ? 


Contents 

PAGE 
MENTAL DEFECT AND THE FECKLESS FAMILY ... 619 
EDITORIAL NOTES ... oan — — ate 620 
SURGICAL TREATMENT OF THE THYROID GLAND 623 
WHAT THE MIDWIFE Must Know roe oa 627 
NEWS IN BRIEF io mene xen ens ine 628 
CoMING EVENTS - oo ee aa ‘an 629 
IKINDERGARTENS IN VIENNA Pan a en 630 
CORRESPONDENCE ace bas a — ea 632 
NURSING PATIENTS IN HOT WEATHER _... es 633 
WaRD FLOWERS ean sae = ate pada 633 
How To ANSWER THE C.M.B. QUESTIONS _ 634 
GENERAL NURSING COUNCIL FOR SCOTLAND ies 634 
NuRSES’ INSURANCE SOCIETY aaa a a 636 
\ REFRESHING VIEWPOINT ‘an sail ace 639 
MENTAL HosprtTaAL MATRONS’ ASSOCIATION sh 639 
NaTIon’s FUND FOR NURSES wit hi ries 640 
APPOINTMENTS =. Sei eats - saa 640 
MIDDLESBROUGH WEDDINGS in ame bik 640 
OBITUARY os sae ma sal sad ae 640 
CROSSWORD PUZZLE NUMBER 24 ~— aaa 643 
COLLEGE OF NURSING ANNOUNCEMENTS _— 644 








Editorial Notes 


Birthday Honours 

We look forward frankly and unblushingly 
these days to the publication of every New Year 
ind Birthday Honours list, because we feel that 
the work of our profession is now sufficiently 
recognised for some of our number to be selected 
mn each occasion. Hence the pleasurable excite 
ment of running the finger down columns and 
columns of names twice a vear and delightedl\ 
picking out those of our own people. First and 
foremost this June comes a member of the College 
Council, Miss Gregory Smith, R.R.C., matron of 
Glasgow Western Infirmary; she receives the 
C.B.E Next comes Miss Margaret Anderson, 
the matron of the East End Maternity}Hospital, 
whose very human reports of her hospital’s work 
we described only the other day; Miss Anderson 
has the O.B.E Miss Lucy Agnes Ratcliffe, 
Superintendent of the West Sussex County Nursing 
\ssociation, and Miss Weir, Superintendent of the 
Northumberland Health Visitors, and one of the 
founders of the College Public Health Section, also 
have the O.B.E 


Other Recipients 


OTHER recipients whose names will be known to 
many nurses are Miss Annie Fryer, Sister, Queen 
\lexandra’s Royal Naval Nursing Service, who has 
the R.R.C. (second class) ; Miss Margaret Ashmore, 
and Miss Gwendoline Maud Jones, A.R.R.C., 
both Sisters in Queen Alexandra’s Imperial 





Military Nursing Service, who receive the M.B.E. 
(military division). Sir Leonard Lyle, chairman 
of Queen Mary’s Hospital, Stratford, becomes a 
baronet; Dr. Brackenbury, chairman of the 
Council of the British Medical Association, and 
Lieut.-Col. Fremantle (the protagonist of midwives 
if ever there was one) receive knighthoods ; 
Lady Baden Powell becomes Dame Grand Cross 
of the British Empire for her services to the 
Girl Guide movement; Mrs. Elizabeth Ann 
Tweedale, A.R.R.C., Lady District Superintendent 
of No. 4 District of St. John Ambulance Brigade 
becomes C.B.E.; and Miss B. E. A. Wright, 
honorary matron and founder of the Wright- 
Kingsford Home for Children, receives the O.B.E. 


Miss Gregory Smith, R.R.C. 


THE two honours among the foregoing which 
have given such especial pleasure to the College 
are, of course, those of Miss Gregory Smith and 
Miss Weir. Miss Gregory Smith, a description of 
whose splendid hospital, Glasgow Western 
Infirmary, we published in our issue of September 
12, 1931, is president of the Scottish Matrons’ 
Association and of the Benevolent Fund _ for 
Nurses in Scotland. She is a founder member 
of the College and has been on its Council since 
1928. She trained at her own. hospital, to which 
she returned as Lady Superintendent in 1906 
after a year or two as Lady Superintendent of the 
Dumfries and Galloway, Royal Infirmary. She 
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was gazetted Principal Matron of the T.F.N.S. 
in 1908 and during the Great War was in charge 
of the 3rd Scottish General Hospital with nearly 
2,000 beds, including Stobhill, Oakbank, Cam- 
buslang and Yorkhill War Hospitals. Miss 
Smith was awarded the Royal Red Cross (first 
class) in 1916. In 1918 she was appointed Scottish 
nursing representative member of Queen 
Alexandra's Army Nursing Board. She is on the 
Consultative Council on Medical and Allied Services 
of the Department of Health for Scotland, and she 
is chairman of the Glasgow Branch of the College 
of Nursing and of the Roll Committee of the 
Scottish Board. 


Miss Hannah Weir 


Miss WEIR was the first chairman of our College 
Public Health Section—in fact the whole idea of 
such a Section originated ten years ago, when she 
and a few other far-seeing people met together 
on a special committee of the College Council. 
For the past five or six years Miss Weir has 
been honorary secretary of the Health Visitors’ 
Section of the Royal Sanitary Institute, a position 
which has done much to encourage co-operation 
between that body and the College. Miss Weir 
is an examiner in Part B (Public Health) for the 
Diploma in Nursing of London University and for 
the Health Visitor’s Certificate of the Royal 
Sanitary Institute. We offer our warmest con- 
gratulations to her, Miss Gregory Smith and all 
the other nurses who have just been recognised for 
their services to humanity and have thus brought 
additional laurels to our profession. 


Devonshire- Trained 

“Wuy, it’s Nurse So-and-So,” said Payne, 
kindliest of porters, greeting us heartily on the 
threshold of the Royal Devon and Exeter Hospital 
on June 4. It was the first occasion of the Old 
Nurses’ League re-union, and fifty of us were 
warmly welcomed in the Board Room of many 
memories by Miss Stopford Smyth, the matron, 
who, together with Miss Benson, the assistant 
matron, had expended immense thought and care 
on preparations for the entertainment of many 
unknown guests. We felt at home at once, and 
began peeping under hats and questioning the 
better informed, sotto voce, as to identities There 
was no doubt about Miss Smale, formerly matron 
for so long a span of years; we were sorry to hear 
of her sister’s recent illness 


““Cut-Rounds ” 


Miss RABETT, our secretary, gave us a little talk 
about the League and expressed our indebtedness 
to Miss Stopford Smyth. We then resumed our 
interchange of news in the beautiful Medical 
Library, where the dainties on little tea tables 
included familiar cut-rounds with ‘ Demshurr 
ream.”’ Three large ornamental baskets of choco- 


lates tied with shaded pink ribbons came from 


Sir Edgar Plummer, president of the hospital. 
We much appreciated his kind thought. After 
tea, old nurses streamed over the hospital (of which 
a full description will be given in a later issue) 
and admired its many improvements since their 
day. Royal “D. and E.” nurses go far afield 

-pioneering is in the Devon blood—but we hope 
that by next year the success of this first re-union 
will draw them in their hundreds to their old 
Alma Mater. A thanksgiving service and a dinner 
are amongst visions for the future. 


An Evening Party 

On Saturday, June 4, the College Council gave 
one of their pleasant evening parties. A beautiful 
College Hall and Cowdray Club catering can always 
be relied upon to give our gatherings distinction, 
but this party to greet nurses who were following 
the fortnight’s special course at the College 
was, we feel, a particularly happy one. A number 
of our lecturers accepted the invitation, as did the 
present group of “ Internationals,” also our five 
German guests, the latter arriving in the middle 
of our musical programme hot foot from their 
visit to Pyrford Orthopedic Hospital. We had 
little need of the announcer’s help in order to 
recognise Countess Hardenberg, the leader of the 
party, when she came into the hall; she is so like 
the photograph we published of her when our own 
people returned from their visit to Germany, 
only she looked—if she will let us say so—even 
younger and prettier. There is much to be said 
for the nurse’s uniform when it is worn as our 
German guests know how to wear it. (See page 629.) 


Two Gracious Musicians 
WE do not think there was one single neglected 
group at this College party, for though it was 
impossible among so many to introduce everyone 
to everyone else, the College Council and staff 
saw to it that everybody was introduced to 
somebody. And everybody took the opportunity 
of congratulating Miss Musson on the honorary 
degree she is to receive at Leeds in July. Miss 
Holland, of the Public Health Section, prevailed 
upon two accomplished friends, Miss Winifred 
Angold, pianist, and Miss Doris Burr, contralto, 
to give us a musical programme, and as these 
ladies are professionals they must have known 
quite well that the encores they received, especiall\ 
the one which followed Miss Burr’s singing of 
Brahms’ “ The Forge,’’ were not the encores of 
mere perfunctory politeness. 


A Clapton Garden Party 

IN spite of grey skies, on Saturday, June 4, the 
garden of the “ Mothers’ Hospital’”’ at Clapton 
was bright with coloured uniforms and fancy dresses, 
for the day marked the occasion of the annual 
garden party. The Salvation Army numbers this 
hospital of ninety-six maternity beds amongst 
its many activities, and at the opening ceremony 
Commissioner Mapp as chairman spoke warmly of 
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Editorial Notes— Contd. 

the work of the matron, Miss Knott, and her staff, 
and also of the doctors. Since 1894, when the 
hospital was opened, more than 63,000 babies 
have been born; in 1930 alone 1,447. Besides 
the inside work hundreds of out-patients have 
been visited, and a clinic for ante-natal, post-natal 
and child welfare work is carried on. Mrs. Mapp 
dedicated three new cots, cosy little nests in white 
muslin and pink, bought by the proceeds of the 
nurses’ efforts on “ Children’s Day "’;. now three 
blue ones are wanted for- boy babies. The 
Harlesden Salvation Army Band plaved during 
the collection, after which the sale and garden 
party were declared open. There were many 
attractions, and by their help we hope much money 
was made. Pupils, other than those who wish to 
work for the Salvation Army, can receive an 
approved midwifery training here. 


Miss Musson on Tact 


“ Tact is the right feeling for other people.”’ 
We have not seen any definition of tact which so 
exactly “touches the spot’’ as this by Miss 
Musson, given to the Preston Royal Infirmary 
nurses when she presented them with their 
prizes on May 30. Miss Musson spoke, to quote 
her own expression, as “a grandmother of the 
profession,’ entitled to give sage advice. She 
hoped all nurses would be as proud of their calling 
as she was, and would look upon themselves as 


part of a great work and not as units. As Miss 
Marks (matron) tells us, Preston is lucky on 
Presentation Days : twice the Princess Royal has 
officiated, and this time nurses received their 
awards at the hands of one so highly honoured 
in the nursing profession as Miss Musson. The 


6 he EN A igh 


gold medal was won by Miss Hassam and the 
silver by Miss Barnes. Alderman Astley Bell, 
who remembered Miss Musson’s father, the late 
Dr. Musson of Clitheroe as “ a man of remarkable 
personality with silver hair,’’ observed that if we 
could realise Miss Musson’s ideals regarding tact 
we should get far more out of life, and the world 
would become a pleasanter place. 


Clapham’s Annual Gay Half-day 


THE profusion of bunting outside the South 
London Hospital for Women and Children made 
up for the lack of sunshine at their garden féte on 
Saturday, June 4. This féte was arranged by 
appreciative residents in the district served by the 
hospital, to raise funds for the X-ray department. 
The Mayor of Wandsworth spoke of the great loss 
sustained by the hospital in the death of its 
chairman, Annie Viscountess Cowdray. He then 
asked Sir Donald Maclean, Minister of Education, 
to declare the féte open. Purses totalling £2,000 
were received by the Countess of Castle Stewart. 
One of these came from the massage staff, and one 
was presented by Miss Pimm on behalf of the 
nurses. A tablet, placed over the “ Lady Butt ”’ 
bed, was unveiled by the Mayor during the after- 
noon. Amongst the many attractions in the 
zrounds were a “ Pageant of Children in Fact and 
Fiction,” a concert, and well stocked stalls, 
noticeable amongst which was that of matron, 
Miss Parken, and her nursing staff. Here might 
be seen needlework and various articles given by 
patients past and present. A Cinderella dance 
concluded a pleasant day. The chairman of the 
house committee kindly showed us over the 
hospital, which is affiliated for training with the 
Miller General and with Salisbury Hospital. 


Collinson, senior surgeon 
iss Musson; Mr. John Gibson, 


matron 
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Surgical Treatment of the Thyroid Gland 


A lecture, arranged by the Sister Tutor Section of the College of Nursing at the Royal Medical 


Society, by E. 


PROPOSE to-day to limit my remarks to 

some of the questions connected with the 

management of cases of toxic goitre. I am 
leaving out of consideration ordinary non-toxic 
goitres, partly on account of lack of time, partly 
because, on the whole, cases of non-toxic goitre 
present problems differing but little from those 
of tumours of any other organ, except for purely 
technical questions connected with the anatomy) 
of the thyroid gland. When we talk of toxic 
goitres we include a diverse group of cases whose 
common factor is the presence of a goitre in the 
neck associated with disturbances of the bodily 
functions other than those due merely to the 
existence of a tumour in the neck. 


Two Main Types of Toxic Goitre 

Cases of toxic goitre group themselves fairly 
clearly into two classes which we are in the 
habit of calling primary and secondary Graves’ 
disease, and, although intermediate types occur. 
on the whole these two groups, which differ 
materially in causation, symptoms and treatment, 
can be readily recognised. 

By primary Graves’ disease or exophthalmic 
goitre we mean a condition in which there is 
overgrowth of the thyroid cells and which is 
marked by a host of symptoms, of which mus- 
cular weakness, loss of weight, tachycardia, 
tremor and exophthalmos are the most obvious. 
This condition is one involving almost all of the 
internally secreting glands, and while the thyroid 
changes rather dominate the picture, the disease, 
I am convinced, is not primarily a disease of the 
thyroid gland. 

Secondary Graves’ disease, or, as it is some- 
very badly termed, Plummer’s _ toxic 
adenoma, is on the other hand essentially a true 

roid The here is of the 

ence of an ordinary generally a 
nodular one, for a number of almost 
always more than ten, without symptoms. Then 
day, and usually for no apparent reason, 
ic symptoms are superadded, with the develop- 
t of tachycardia and other heart signs, 
mor and muscular weakness, but very rarely 
exophthalmos, The condition is obviously a 
local one. The presence of the goitre irritates 
the surrounding gland; its cells are stimulated 
into over-activitvy, and the condition of thyro- 
toxicosis due to the production of an excess of 
the normal secretion of the thyroid results. 

Such in brief are the two extreme types of 

toxic goitre, and just as they vary in causation, 


times 
disease. story 
goitre, 
years 


G. SLESINGER, O.B.E., M.B., B.Sc., F.R.C.S. 


so they do in treatment, the one offering a very 
complex, and the other a comparatively simple 
problem. 

First I want to discuss primary Graves’ dis- 
ease or exophthalmic goitre, and I have already 
said that all the evidence goes to show that it is 
not primarily a disease of the thyroid gland. Tlie 
thyroid cells are driven into over-activity by 
causes outside the gland, and their activity 
results in a raising of the basal metabolic rate, 
that is to say an increase in the normal rate of 
life of all the tissues of the body. Now, if we 
accept the view that exophthalmic goitre does 
indeed arise from causes outside the thyrotd 
gland, it follows that the ideal treatment should 
be medical rather than surgical, and, while [ 
fully agree with that view, there can be equally) 
no doubt that at the present time there is no 
available medical treatment, as is shown by the 
fact that at one time and another over two 
hundred remedies have been put forward as 
cures. 

The one outstanding fact about exophthalmic 
goitre is its invariable association with over- 
growth and over-activity of the thyroid secreting 
cells, whatever the cause of that overgrowth may 
be. At present there is only one method of 
attacking the disease, and that is by removing a 
part of this over-active tissue either by surgery 
or by radiation, and of these two methods radia- 
tion is too uncertain, and it is too difficult so to 
control dosage as to destroy the exact amount 
necessary for this method to be of constant value. 
I think I may say without fear of contradiction 
that both physicians and surgeons agree that at 
the present time surgery offers the only method 
of actively treating exophthaimic goitre, and that, 
provided surgery can be made safe, it would 
invariably be advised, 


Alternatives to Surgery 


Before considering how that can be done let 
us consider what alternatives we have to offer. 
Medical treatment at present consists of rest and 
fresh air, a diet poor in protein and rich in fat, 
and such general drug treatment as bromides, 
arsenic, etc. The medical mortality is given by 
different physicians as from 10 to 15 per cent., 
the commonest cause of death by far being acute 
tonsillitis, which is curiously fatal to these 
patients. Even if death not result, the 
disease leads to a period of invalidism prolonged 
for vears and often associated with great 
domestic unhappiness, as the irritability and 


does 
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Surgical Treatment of the Thyroid Gland—Contd. 
emotionalism of these patients makes them 
exceedingly trying to live with. Finally, not a 
few cases of this disease commit suicide, 

Compared to such a gloomy outlook the picture 
surgery has to ofter is bright, and is becoming 
even brighter as its possibilities are more 
generally recognised, 

Before going into any details, however, I want 
to say quite clearly that by the very nature of 
exophthalmic goitre, arising as it does from 
causes outside the thyroid, actual cure by means 
of surgery ts impossible. We can, however, 
achieve by Surgery a four-fold object, First, w: 
can save life in a proportion of cases by cutting 
short a rapidly increasing intoxication, Secondly, 
we can very materially lessen the severity of ali 
symptoms and abolish some. Thirdly, by so 
doing and therefore enabling the patient to gain 
in weight and emotional control we can cut short 
the period of tnvalidism; and fourthly, we can 
prevent or cut short the changes in the heart 
which would inevitably occur if the disease were 
left to itself. Che problem, therefore, is no 
whether surgery is the right treatment, The 
answer to that 1s undoubtedly ves. It is merely 
a question of whether surgery can be made safe 
for the patient. The fact that it can is not onl) 
one of the greatest advances in surgery of recent 
vears, but is responsible for the fact that more 
and more pat ients seek this method of relief for 
their trouble, and surgeons dealing with the 
thyroid have lists which never seem to grow 
shorter. 

Before going into these factors of safety | 
want first to consider briefly the natural histor) 
of the disease, Certain very acute cases becom: 
rapidly worse and die in a very few months, and 
on the other hand some become stationary within 
a few months of the onset and never develop 
the full symptom complex at all. The majority, 
however, run a fairly definite course extending 
over many vears, leaving the patient, if she su 
vives it with certain permanent changes of 


varving sevel ity 


‘ ° x ™ © 
A Series otf Crises 
During the period. of its course, however, the 
severity of exophthalmic goitre is by no means 
uniform, and consists of a series of exacerba 
tions of the intoxication known as crises. As a 
rule, from the outset, the symptoms increase fo 
a period of eight to nine months, the sumnit ot 
the curve lasting about a month and being marked 


by greater severity of all symptoms, and by th 


onset of some, such as vomiting, diarrheea and 
amenorrhea not previously present, After som 


weeks improvement begins, and though th 
patient does not reach normal she becomes 
markedly better, Such an improvement mvari 
ably follows the crisis and, as the increase of 


symptoms which preceded the crisis often leads 


to the trial of new remedies, it must be dis- 
counted in considering their effects, Further 
crises with subsequent improvement occur during 
the course of the disease. They are seldom as 
severe as the first, but after each one there is a 
little more permanent damage to the patient's 
tissues than there was before. 

Now, the more one knows this disease the 
clearer it becomes that operation should never 
be undertaken during a crisis, and if possible it 
is wiser to choose the period after the crisis 
when symptoms are lessening, rather than that 
before when they are increasing. From that it 
follows that it becomes most important for us 
to have a very clear idea of the period of the 
disease with which we are dealing, 


Unnoticed Symptoms 

In that connection there is a serious fallacy 
which must be avoided, and that is the preva- 
lent idea that goitre and exophthalmos are early 
signs of the disease. On the contrary, they are 
late signs, and although they may be the first 
thing to draw the patient’s or her friends’ 
attention to the thyroid, vet on careful enquiry 
it will be found that certain symptoms have been 
present for some months before. The com 
monest of these are flushing and sensations of 
heat, mental irritability, undue emotionalism. 
tremor, and sometimes breaking of the nails and 
falling of the hair. So that it becomes clear that 
the date of onset of the condition as given us 
by the patient may be some months after the 
beginning of the disease, and unless this is made 
clear by taking a very careful history, one mav 
easily find oneself in the presence of the first 
crisis months before one expected it to be due. 

During the actual first few months surgery 1s 
seldom called for, because one has no means of 
knowing how severe the attack is going to be, 
but every surgeon must have in his mind a 
criterion of toxicity bevond which he will 
not allow his patient to go. Usually the surgeon 
is first called in in a crisis when the increase in 
symptoms has alarmed the patient or the doctor 
or both, and if he knows anything about the 
disease he will resist the desire of those around 
for something to be done at once, because that 
is the moment when death follows rashly under 
taken operation. Amenorrheea nearly always 
accompanies a crisis and may persist for months 
But if normal menstruation does start I look on 
it as the most important single sign of safety. 

So that if we sum up the factors of safety 
that are concerned with the time at which 
operation is undertaken we can say that they 
are:—(1) not to operate within the first few 
months; (2) not to operate during a crisis; 
(3) to choose the down grade of severity of 
symptoms rather than the up grade, and (4) 
always to have a clear idea what stage in the 
disease any particular patient has reached. 
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This is of course the ideal, and one has to 
recognise that in the majority of cases, in this 
‘ountry at any rate, the surgeon does not see 
the patient until years after the start of the 
disease when she has settled into a fairly level 
condition of intoxication. In America, on the 
other hand, the average patient is operated upon 
within nine months of the onset, which shows 
that the conservatism, of which we in this 
country for some odd reason are so proud, still 
continues to clog the wheels of progress. 


The Condition of the Heart 

The next factor of safety lies with the con 
dition of the heart. The effects on the heart 
of exophthalmic goitre are peculiar, and lend 
strong support to the view that in this disease 
not only is there excess of thyroid secretion, but 
the secretion is an abnormal one. The normal 
thyroid secretion is a four-iodine compound of 
thyrosin, and in exophthalmic goitre we ar 
probably dealing with a compound not adequately 
iodised, a point I shall mention again directly. 

The first effect on the heart is a mere accelera 
tion of rhythm, one of the features of which is 
the fact that the rate remains the same during 
sleep as when the patient is awake. In addition 
to the rate, the intensity of the beat is also in 
creased and the heart can be felt, and sometimes 
even heard bounding in the chest. Palpitation 
is the symptom complained of by the patient, and 
t very distressing one it is, the interesting point 
bemg that it relation to the 
apidity of the heart's action, 

\fter a period of merely accelerated rate the 
rue thyrotoxic heart condition is found. Here 
vou have a thrill and a diffuse bounding apex 
eat. There is considerable increase in_ the 
volume both by percussion and by th: 
irthodiascope, which is due to dilatation mainly 
iffecting the left side, and which varies rapidly 
vith the general condition of the patient. There 
s usually a functional systolic murmur at the 
ase, and capillary pulsation is present. After 
many months of this type of over-action the 
onductivity impaired and auricular 
fibrillation may Such fibrillation is 
usually paroxysmal at first, but the interval 
between attacks varies, and finally it becomes 
ontinuous. Ultimately, of course, heart failure 
vith its usual symptoms will occur. 

Now, from the point of view of safe surgery 
he only thing that really matters is the condition 
f the heart muscle. This can be most accurately 
letermined by the electro-cardiograph, but if 
that is not available a fairly safe guide can be 
found in the degree of dilatation present. 
Dilatation of an inch or over means that the 
patient should be treated medically for a time 
intil the heart is in better shape, whereas if 
there is less than half an inch operation can be 
safely undertaken, The presence of auricular 


bears no direct 


heart 


1 
becomes 


occur, 


fibrillation does not in itself increase the opera- 
tive risk; indeed it is an urgent indication for 
surgery. Auricular fibrillation in Grayes’ dis- 
ease is not entirely true to type, especially in its 
reaction to digitalis. This drug should rarely 
be used, because if the fibrillation is still inter- 
mittent its exhibition will frequently make the 
condition continuous, and it may induce heart 
block. Quinidine given cautiously is a useful 
drug, and although it will quite frequently fail 
to restore normal rhythm before operation it 
should be tried. If it does fail before operation, 
and if operation by itself does not restore normal 
rhythm, which is not uncommonly the case, 
quinidine almost invariably when 
sufficient of the thyroid has been removed, The 
presence of fibrillation is always an urgent 
indication of the need for Surgery. 


succeeds 


When to Prescribe Iodine 

The next factor of safety I want to consider 
is iodine. Some few years ago the workers at 
the Mayo clinic showed that in many cases of 
primary Graves’ disease a definite and marked 
improvement occurred on the administration of 
iodine, either in the form of tincture of iodine 
usually given in milk, or perhaps better as 
Lugol's solution, a solution of iodine in potassium 
iodide. What happened was that certain toxic 
symptoms such as diarrheea and vomiting dis- 
appeared, the heart was appreciably slowed, the 
basal metabolic rate dropped and the weight 
ceased to fall, This improvement reached its 
maximum in from 12 to 14 days, after which 
little further improvement took place; but on 
the other hand the patient remained without 
exacerbations while taking the iodine, provided 
not too much was given. On too big a dose the 
patient became worse. The explanation of this 
effect, while not at first clear, is probably that 
the thyroid in its over-activity in Graves’ disease 
turns out a product unsaturated with iodine, and 
one which is in some ways more toxic than the 
normal product. If that is so, the administration 
of iodine acts by turning a dysthyroidism into a 
simple hyperthyroidism. When a patient with 
Graves’ disease is given iodine it produces a 
marked change in the gland, which becomes 
much harder and more granular to feel. 

The chief application of iodine in exophthalmic 
goitre lies in the fact that it greatly 
the safety of operation, both by enabling more 
to be done and in preventing the dangerous post 
operative hyperthyroidism which was such a 
bugbear in the past. The fact that no case can 
be cured with iodine, that its action diminishes 
with time, and that a second administration is 
never So efficacious as the first, should be enough, 
I think, to induce the physician never to give 
iodine to such patients unless he has definitely 
ruled out any surgical intervention. If surgery 
is to be undertaken at any time, then surely the 


increases 
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Surgical Treatment of the Thyroid Gland— Contd. 
surgeon should be given the benefits that iodine 
can bring as an offset against the many other 
difficulties of the case, while from the patient’s 
point of view, if iodine is withheld until shortly 
before operation, she is very often able to have 
done at one operation what would otherwise have 
to be done in two. 


At “ Qut-Patients ”’ 

Personally I prefer, if I can, to have the 
patient under my own immediate care during this 
pre-operative period, because I think it is of 
great value psychologically. One is able to let 
the patient know by telling her her own past 
history that one understands her condition and 
her fears, and at the same time it gives the sur- 
geon an opportunity of building up that confi- 
dence which is so essential if a bad exophthalmic 
goitre case is to be brought through successfully, 
\t “ out-patients ” I like such a case to sit next 
» certain old patients who, one knows, will 
tell her how much better they feel and how little 
they minded the operation, and one can safely 
rely on human vanity to know that they will 
assure her that they were much worse than she is 

The first thing about giving iodine is to find 
the right dose, which varies from case to case. 
It is usually wise to start with m.5 of Lugol’s 
solution t.d.s., and to increase or decrease that 
until the maximum fall in pulse rate is obtained. 
The dose so found is continued for a fortnight 
and then operation is undertaken. 

It may be convenient here to mention one or 
two other points in the preparation of these cases 
for operation, The first is to make the patient 
wear a necklace and to mark it on the skin with 
some kind of paint. This enables the incision 
to be so placed that the necklace can be dropped 
over the scar and will completely hide it from 
view. Another little point is that these cases 
have a very low tolerance for sugar and not in- 
frequently have sugar in their urine, so that the 
usual pre-operative glucose should be omitted. 
The question of anesthetic is one of individual 
taste. Personally I like avertin followed by gas 
and oxygen, but some people prefer locals, 
though I find them too trying both for the patient 
and myself. 

The operation to be done will depend on the 
case, that is to say, whether it can all be done at 
once or not. In every case what is needed is 
the removal of about five-sixths of the total gland 
if the best result is to be obtained. One’s aim 
is to do that at one sitting, partly because one 
operation is nicer for the patient than two, and 
partly because if the major part of the thyroid 
has been removed there is less gland left to pro- 
duce a post-operative reaction. Sometimes the 
condition of the patient is such as not to warrant 
the whole procedure being done at once, and the 
operation is limited to the removal of one lobe, 


t 





to be followed later by removal of part of the 
other one. 

In few other operations is the post-operative 
treatment so important, and in that treatment 
nursing plays the most important part. When 
the case goes back to bed a dose of Lugol's 
solution is given per rectum, varying with the 
severity from 30 to about 70 minims, Morphia 
is given freely, and the patient must be kept as 
cool and as quiet as possible. An electric fan, 
if possible blowing from behind a block of ice, 
is a help, as is constant reassurance once the 
patient is conscious. The pulse which is rapid 
begins to fall, and then after about 18 to 24 
hours begins to rise again, usually with a rising 
temperature, this second rise marking the onset 
of post-operative hyperthyroidism, Since the 
introduction of Lugol’s solution this rise has been 
much diminished in frequency and extent, but 
nevertheless occurs. It is best treated by further 
dosage of Lugol’s solution, usually given by 
rectum, and by morphia. 

Provided the patient’s heart muscle is fairly 
good, a fact which will have been established 
before operation, a moderate reaction does not 
give cause for alarm, but it is important to know 
about it, and to know as well that the wound 
when this reaction occurs tends to look red and 
sometimes cedematous. I find that whenever | 
operate elsewhere than with those accustomed 
to handling these cases, someone at this stage 
puts sinus forceps into the wound, under the 
impression that sepsis has occurred and accounts 
for the pulse and temperature, a proceeding, of 
course, which is both useless and dangerous. 
Within 24 hours, and sooner sometimes with 
Lugol’s solution, the pulse and temperature begin 
to come down, and from that moment all anxiety 
is past. 


What is the Risk to Life ? 


The main question patients with exophthalmic 
goitre want to know is, what is the risk to life 
of the operation. This, of course, varies with 
the surgeon, since thyroid surgery is rather a 
specialised field, but I think it is fair to say that 
in the hands of anyone familiar with the disease, 
and provided the patient is not in a desperate 
condition, the mortality will be not more than 
3 to 4 per cent., and far less in the cases of only 
average severity. 

When general peritonitis was the only indica- 
tion for removing an appendix the mortality was 
high, and so long as auricular fibrillation and 
heart failure are waited for as operative indica- 
tions in goitre it will be high there too. But in 
reasonably early cases the precautions I have 
outlined above will suffice to make surgical inter- 
vention a great deal safer than medical treat- 
ment, as well as having something worth while 
to offer the patient in the end. 
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The operative problem in secondary Graves’ 
disease is by comparison a simple one. The 
patient has had a goitre for many years, always 
more than ten, when she suddenly begins to 
develop heart symptoms, tremor, nervousness, 
and to lose weight and strength. She very 
seldom has eye signs other than perhaps a staring 
look, but her other symptoms are much like those 
in true exophthalmic goitre. One rather striking 
difference is that heart failure, with water-log- 
ging, is commoner in this secondary type, and 
auricular fibrillation begins a good deal earlier. 

The problem here is a local thyroid one. 
Iodine does these patients harm, because not all 
their gland is over-active; they are turning 
out a normal, even though excessive secretion, and 
iodine merely stimulates the normal remainder 
of the gland to over-work. In these cases the 
course of the intoxication is a straight one ; there 
are no crises, and there is no likelihood of the 
condition improving spontaneously once toxic 
symptoms have begun to appear. 

In regard to the heart the same criteria of 
safety apply as in exophthalmic goitre, but as 
these patients are usually older and consequently 
have more enfeebled heart muscle, auricular 
fibrillation is, possibly of a rather graver signifi- 


cance than in the primary cases. It is, how- 
ever, not at ali uncommon for these patients and 
their doctor to be so accustomed to the presence 
of a long-standing goitre that when heart symp- 
toms begin to appear the association between the 
two is not recognised, and I have seen many 
patients receive cardiac treatment for years in 
the belief that the heart’s condition was primary. 

The surgical treatment of this type of case, 
unless the heart is very grossly damaged, is 
fraught with rather less risk than in the case 
of an exophthalmic goitre of similar severity. 
It is usually sufficient to remove the nodular 
goitre with a small portion of the surrounding 
gland, and, since the remainder of the thyroid 
is usually non-toxic, drainage is seldom neces- 
sary. These cases improve remarkably rapidly 
after operation, and unless the cardiac damage 
has reached the stage of permanency the patient 
can be assured of a cure. 

I must apologise for the many imperfections 
in this brief account of the treatment of toxic 
goitre, but what I have tried to put before you 
is the fact that surgery offers these patients by 
far their best chance at present, and that sur- 
geons are not unmindful of the many factors 
upon which the safety of their patients during 
operation depends. 


What the Midwife Must Know 


The Public Bodies and Officials with whom a Practising Midwife comes into Contact 


By E. E. BRIDGER, 


Superintendent of the Kilburn and West Hampstead District 


Nursing Association. 


RECENT question set at the May examina- 
A tion of the Central Midwives Board dealt 

with the circumstances under which the 
midwife comes into contact with public bodies and 
officials. If the midwife is to take her rightful 
place in the sphere of Public Health, she should 
have a very full knowledge of the powers and 
functions of all public bodies, and also the various 
voluntary agencies which are able to help her 
patients. The following is a brief outline of the 
circumstances which bring a midwife into rela- 
tionship with the public bodies and other agencies. 

1. The Central Midwives Board.—The midwife 
must notify the Central Midwives Board of any 
change of name or address, and she must also obey 
faithfully the rules of the Board. A midwife 
is in no danger of being cited to appear before the 
Board unless she fails to keep her rules carefully 
or is guilty of misconduct. 

2. Local Supervising Authority —This may be 
either the County Council, the County Borough 
Council, or an Urban District Council. The 
midwife must notify the Local Supervising 
Authority of any change in name or address and 
also her intention to practise. The Local Super- 
vising Authority will then supply the midwife 





with a Register of Cases, ante-natal records, 
and all forms necessary for her to practice. The 
midwife must notify the Local Supervising 
Authority, in accordance with Rule 22, (a) when- 
ever medical aid has been sought, (4) in all cases 
of death of mother or child, (c) in all cases of 
still-birth where a registered medical practitioner 
was not in attendance at birth, (d) in all cases 
where she has prepared or assisted to prepare a 
body for burial, (e) whenever she has been in 
attendance, whether as midwife or maternity 
nurse, upon a patient or in contact with a person 
suffering from puerperal fever or any condition 
supposed to be infectious, or is herself liable 
to be a source of infection, and (f/f) whenever 
artificial feeding has been substituted for breast 
feeding. 

3. The Inspector of Midwives.—Routine visits 
will be paid by the Inspector of Midwives, when 
the midwife should be ready to show her register 
of cases, ante-natal. records, bag of appliances, 
etc., if required to do so. The Inspector will pay 
special visits whenever a midwife sends an 
important notification, e.g., rise of temperature 
or death of a patient. The midwife should consult 
her Inspector in all cases of difficulty or doubt. 
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What the Midwife Must Know— Continued. 


4. The Local Authority for Maternity and Child 
Welfare.—Under this heading may be included the 
Medical Officer of Health, the medical officers of 
ante-natal clinics and health visitors. In County 
Boroughs, the Local Authorities for Maternity and 
Child Welfare are also the Local Supervising 
\uthorities, but in London the Metropolitan 
Borough Councils are the Local Authorities- who 
carry out the Maternity and Child Welfare Act, 
whilst the London County Council are the Local 
Supervising Authority. 

(a) The Medical Officer of Health.—To the 
Medical Officer of Health the midwife must notify 
all live births and all still-births occurring after 
twenty-eight weeks of pregnancy. The Medical 
Officer of Health will also arrange for disinfection 
of rooms, ete., when necessary. 

(b) Ante-natal Clinics.—The Medical Officers 
of Ante-natal Clinics can be consulted by a midwife 
in cases of abnormality and also for the routine 
medical and obstetrical examination of her 
patients. The midwife should endeavour to 
attend with her patient or to obtain a written 
report from the Medical Officer. 

(c) Health Visitors.—The midwife should advise 
her patients to attend the Infant Welfare Centre, 
and should refer to health visitors all babies needing 
special care or supervision after she ceases to 
attend 

The Local Authority also has the power to supply 
milk or food for expectant and nursing mothers 
and to make provision for the supply of sterilised 
outfits, home helps, ambulance facilities, etc., 
and to pay the midwife’s fee in necessitous cases. 

5. The Public Assistance Officer.—The midwife 
will meet some patients who can be only adequately 
helped by Public Assistance. She should know 
the address of the Local Officer and the times 
he may be seen, and refer suitable patients to him 
for help. Help may be given in money or in kind, 

food, fuel, etc. 

6. Registrar of Births and  Deaths.—The 
Registrar will supply the midwife with certificates 
for use in cases of still-birth where no registered 
medical practitioner was in attendance at birth, 
and where the midwife is satisfied as to the cause 
of death 

7. The Coroner.—The midwife may come in 
contact with the coroner or his officer if a death 
should occur in her practice before the arrival of 
a registered medical practitioner. 

The midwife wiil come into contact with all the 
above authorities in district practice, but should 
she desire to take patients into her home for 
confinement, she must notify the Local Super- 
vising Authority and apply for registration. The 
power of inspection of the maternity homes may be 
delegated by a County Council to a District Council, 
so that if the midwife works on the district and in 
the home she may be under two authorities for 
purposes of inspection 


The voluntary agencies which may help a 
midwife in her work include the District Nursing 
Association, the Charity Organisation Society, 
the voluntary hospitals, and the clergy and church 


workers. 
News in Brief 
The Prince's Subscription 


Tue Prince of Wales, president of King Edward's 
Hospital Fund for London, has increased his annuai 
subscription to the Fund from £100 to £200 


A Cornish Memorial 


Hetston, the home town of the late Army nurse, 
Sister Borlase, proposes to endow a bed in her memory 
at its local hospital. 


At Preston Hall 


THe Prince of Wales was attended, among others, 
by Miss Lees, the matron, when he visited the ex- 
Servicemen’s wards at Preston Hall, Aylesford, near 
Maidstone, during the British Legion Grand Rally on 
June 4 


Nursing to be an “Additional Benefit ~ 


WeE learn from the most recent report of the Queen’s 
Institute of District Nurses that the scheme whereby 
certain Approved Societies give nursing as an 
additional benefit through the Institute has been still 
further extended. No news could be more welcome 


Preparation for Marriage 


Tue British Social Hygiene Council have decided to 
abandon their proposal to approve the opening of a 
personal problems bureau as described in our issue of 
April 9, since this might have involved the withdrawal 
of representatives of the British Medical Association 
from the Council 


** Confabulations ” 


Tue Middlesex Hospital held its nurses’ annual re- 
union on June 4, beginning with a business meeting 
and proceeding to tours round the hospital (with 
special attention to the nurses’ beautiful swimming 
bath), tea, and the retrospective “ confabulations ” 
which are the main feature of these happy occasions 


A Fatality from Radium 


THREE radium needles were swallowed, by a_ baby 
girl who was undergoing treatment at a_ children’s 
hospital. The needles had been protected with rubber 
and adhesive plaster and sealed into a plaque which 
was applied to the child’s lip. They were recovered 
after an operation, -but the child died of enteritis a 
fortnight later 
A Rose Day Ceremony 

\s we go to press an important ceremonial is about 
to take place—the unveiling of the memorial to Queen 
\lexandra at Marlborough House on June 8. This 
memorial is the gift of the Queen's Institute of District 
Nursing, itself a perpetual reminder of Queen 
\lexandra’s work for the nation and of her peculiarly 
beloved personality 
To be Received by the Princess Royal 

Tue five German matrons who, headed by Viscountess 
Hardenberg, are seeing something of nursing methods 
in hospitals in London and the neighbourhood, and also 
in Yorkshire, were to have been presented to the 
Princess Royal at Leeds. As this proved impracticable 
the Princess is receiving them at her town house on 
Thursday morning, June 9 
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Viss Innes (the lady superintendent of Leeds General 
{ Monday the five German matrons who 


inspect English hospitals 


Coming Events 


Preston Hospital and Tynemouth Victoria Jubilee 
Infirmary.—The nurses’ reunion will be held at Preston 
Hospital, North Shields, on Saturday, July 2, at 3 p.m 
Medals and certificates will be presented by Professor 
R. P. Ranken Lyle. Overnight accommodation for nurses 
oming from a distance will be provided by the super 
intendent nurse, Preston Hospital, North Shields, or the 


matron, Tynemouth Victoria Jubilee Infirmary, North 
Shields 

Royal Infirmary, Edinburgh.—The nurses’ annual 
reunion and garden party will be held on Wednesday 


June 29, from 4 to 6.30 p.m All former nurses will be 
welcome, and are asked to regard this notice as an 
invitation 

London Hospital.—The annual reunion will take 

Friday, June 24, at 4 p.m 

St. John’s Hospital, Lewisham.—The« 
medals by Sir Arbuthnot Lane, and the 
will take place on June 22 at 3.30 p.m 
glad to welcome any of the old nurses 

St. Giles’ Hospital, Camberwell.—Th« 

union will be held on Wednesday, July 6, beginnir 
i short service in the chapel at 5.15 p.m Matron 
glad to welcome all former members of the nursing staf! 

West Bromwich and District General Hospital.— The 
eunion will be held on Thursday, June 23, from 3 p.m. to 
All past members of the staff will be welcome 

Association of Hospital Matrons.—The annual meeting 
takes place at St. Thomas’s Hospital on July 9. Service 
it 2.30 p.m.; meeting at 3p.m., when the Association 
hopes to welcome those representatives of the National 
Councils of Nurses overseas who are to be in England for 
Nightingale Week, July 4 to 9 

Cowdray Club.—The annual meeting will be held in 
the hall of the College of Nursing at 5.30 p.m. on Tuesday, 
June 14 

North Middlesex County Hospital.—The annual reunion 
{ the North Middlesex County Hospital nurses will take 
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presentation olf 
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6.30 p.m 


Infirmary) the 
have 
Countess Hardenberg is in the centre 


Topical Press 
ind members of the staff 
College of Nursing t 


assistant matron, 


come over at. the invitation of the 


place on Friday, July 1, from 3.30 to 6.30 p.m. A hearty 
welcome will be extended to all former sisters and nurses 
who are able to attend 


Preston Royal Infirmary 


rhe prize list (see also page 622) included:—" Alexander 


Foster Gold Medal Miss Elizabeth Hassam. “‘ Hilda 
V/ Foster Silver Medal Miss Elsie Barnes The 
“Anderson Pri (for the best essay of the year).—Miss 
Lindsay Gold Preliminary Training School Prizes 


Finlayson, and Boardman 


Long Service Medals 


At the annual meeting of the Essex County Nursing 
Finsbury Square, E.C 


Misses Duffy 


Association held at Essex House 


on Friday, June 6, the following received long service 
medals 

For ten years’ service, Nurses Willis, Hindle, Hogg 
Jones, Leatherdale Lee, Luther (with one bar) and 


Thomson. Bars for extra 5 year periods of service were 
given to Nurses Clement and Ning (first bar) and Nurse 
Hill (second bar 


“The Nursing Times” Lawn 
Tennis Cup Competition 
Second Round Results 


St. Giles’ Hosp. beat West Park Mental Hosp. by 
2 games 4,"’ 7-9, 6-2, 5-7 B,”’ 6-4, 2-6, 6-2. Teams 
St. Giles’, \,”’ Misses Loveys and Smith ; “ B,”’ Misses 
O’Brien and Mossman West Park Mental - * 
Misses Walmsley and Dyne B,"’ Misses Pease and 
McAdam 

>t Stephen s Hosp beat Hornsey Isolation Hosp 

A,” 6-0, 6-3, 6-2 “ B,” 6-1, 6-4, 6-2 Teams 
St. Stephen's, A, Misses Hamilton and Doherty 


B,”’ Misses Shiel and Lomax. Hornsey Isolation Hosp 
‘ A,”’ Misses Harding and Whitty B,”” Misses Hewlett 
and Cordingley 
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the ‘ splashing pools "’ provided by the Municipality 
either in the courtyards of the municipal blocks of 

flats or in the public gardens. The banks of the pools are 
low and the water is barely a foot deep, so that children, 
large and small, can splash about with no danger of 
drowning. They may, and often do, spend the whole 
afternoon in and out of the water, and get as much benefit 
from the sun and air on their bodies as from the water 
itself 

Altogether it must be rather fun to be a child in Vienna 
to-day, especially of the working classes, for if both your 
parents go to work you may spend the day in one of the 
municipal kindergartens 

I visited Sandleiten, often called the Hundredth 
Kindergarten, since it was the hundredth opened (there 
are still more now), and thought the hall one of the most 
welcoming entrances I had ever seen. The pillars are 
foursquare and painted with flowers. Along the ceiling, 
too, run strips of flower paintings and round the wall a 
dado of pictures. Real flowers and 
branches of greenery stood on the 

. 


table 
There was not nearly time enough to 


examine the decorations before I was 
taken to the office to write my name 
in the visitors’ book (I was the tenth 
visitor that day) and then, recrossing 


S ME of the prettiest sights of Vienna in summer are 





Kinder- 
in 


The roof garden with its gay sunshades 
is a favourite resort. 


On one side of the corridor were spaces with different 
coloured fences. These were the garde-robes where the 
children’s street clothes were hung up in bags, each bag 
having a design on it which the child (too young to read) 
could recognise. Opposite the garde-robes were the day- 
rooms, each decorated a different colour, corresponding to 
the colour of the fence of the garde-robe. I was imme- 
diately struck by the charming little felt slippers, also of 
the appropriate colour, worn by the children. 

Everything that the child uses is of the colour of its 
room and has on it the child’s own design. Even the 
tooth-mug cupboard is divided into partitions each with 
the design, so there is no excuse for taking the wrong mug. 
When the children are left in the entrance by their parents 
they trot off to their own garde-robe and find their own 
possessions without any trouble 

Even tiny tots are encouraged to help each other. 
In another kindergarten I saw a newcomer in an awful 
black velvet suit being helped to take off his unnecessary 
trappings by an old habitué (their joint ages may have 
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gartens 
Vienna 


The tooth-mug cupboard, showing the 





dittl designs by which everything 
is identified. 
amounted to seven years). The velvet-suited one had 


tears running down his cheeks but not a sound issued from 
his lips, while the old hand showed as much consideration 
as a conscientious nurse, but he also never spoke a word. 

All the rooms in this Hundredth Kindergarten faced 
south and each had a wide balcony where the children 
would have been playing had the weather been better 
But it has not always been possible to build like this, and 
when there are no southern balconies whole classes of 
children are moved to courtyards or gardens for their 
lessons or their play. 

The mid-day meal is provided and after it the children 
lie down, generally on the roof in the open air. 

This kindergarten also had a play-room for bigger 
children after school-hours, of which the most remarkable 
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feature is a frieze depicting children running and playing. 
My first impression of this was the clearness and beauty 
of the colouring, though the drawing and perspective left 
something to be desired. ‘‘ The children painted that 
themselves,’’ explained the matron. ‘‘ We left it to them 
entirely, for we want to encourage them to express them- 
selves freely without fear of criticism. If this is the 
result of their early self-expression how much more 
splendid will their mature work be.” 

No wonder she was proud, for the frieze is really remark- 
able, displaying a sense of decoration, proportion and 
colour that older artists might envy. I only regretted 
that my visit being during school hours the young 
artists were at their studies, for I would like to have seen 
what type produced this work. E.T. 


A group of children at one of 
the ‘‘ splashing pools ’’—all 
longing to go in again when the 
photographer has finished with 
them. 











THE NURSING TIMES—JUNE 1], 1932. 








Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 


by our correspondents. Address 


The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.z2. 


“Do We Want a Trade Union ?”™ 

Certainly not! We already possess the College of 
Nursing to fight our battles for us When nurses 
accept underpaid posts that is their own fault entirely 
When hours and general conditions are bad, let them 
report to the College. The sooner these are brought to 
light the better for all concerned 
There are exceptional circumstances in a_nurse’s 
work when a few more minutes on duty seem desirable, 
and these she never grudges to her patient if it adds 
to his or her comfort. She knows her patient is not 
a bit of mechanical work to be laid down the moment 
time is up, and because she knows her material is a 
human being, and a suffering one at that, she knows 
the strike weapon could never be used in her case 











“ONE OF THE DoWN-TRODDEN.’ 


, y 
Apathetic Youth 

When I look back at the conditions prevailing at the 
time the College first came into being, and I think of how 
the modern young nurse accepts the better conditions 
of to-day, I simply marvel I find I cannot make even 
my own nurses enthusiastic about their very own College. 


In answer to my query,—“‘ Are you going to join the 
College ?"’ their reply is, ‘““ Why should I? What do I 
get for my guinea?” I think the time will come when 


matrons will be obliged to make joining the College part 
and parcel of the nurse's training. Something will have 
to be done if there is to be unity in the profession 

hen again, one wonders if, having joined, they would 
ever take any further interest, and whether the older 
members, having already done the spade work, will have 
to go on keeping the flag flying The tendency to-day is 
to slide out of things as easily as possible—leaving that 
which matters to anvone willing to do it 


COLLEGE MEMBER 


Misleading Food Labels 


Britain has always been to the fore in food research, 
but in the practical application of the benefit of the 
liscoveries to the improvement of the people’s health 
he public has not re Syx nae d, pe rhaps through want 

knowledg 


In the area in which | help to administer public 


Is in maintaining the standard of good health | 
stantly reminded of this. Many poor peoplk 
led by meaningless labels declaiming com- 

moditics to be best this, that and the other into buvine 
stuffs hopelessly deficient in food value 
ly 1% notable case the Government has stepped in 
It requires the vast quantities of foreign skimmed 
1 milk that come into this country to be labelled 
‘Unfit for Babies” in view of its almost negligibk 
od value But even in this case the words are often 
printed so small that they pass unnoticed by the average 
shopper \nd this in a country that first discovered 
the vitamin ~ 


The solution to this problem seems to me twofold 
On the one hand there must be no curtailment of the 
work of medical officers of health, sanitary inspectors 
ind health workers generally in ensuring as far as 
lies within their power the purity of goods sold over 
the counter. But their work must be supplemented by 
the housewife. Let her be sceptical over buying her 

|. She must look carefully at labels and not bi 
by blended foodstuffs. She must question her 


grocer as she does her butcher and fishmonger. When 
she has occasion to call the doctor to any member of 
the famiiy let her seize the opportunity to have a 
little chat on the values of foods; she wilk find him 
usually willing to give much sensible and_ valuable 
advice. In short, let the housewife make herself “ food- 
value conscious.” 

It is only by concerted action of this kind that shop- 
keepers themselves will be forced to study food values 
instead of crowding the counter, as is sometimes done, 
with valueless food 

1). Rocyn JONEs, 
County Medical Officer 
for Monmouthshire. 


Try the Isle of Man 


I am enjoying a thoroughly good holiday here, and 
have been thinking that other tired nurses may care to 
know about it, not as an advertisement, but as an appre- 
ciation passed on; nurses who may want :—A holiday 
abroad, yet not abroad; some fishing without waiting all 
day to dine on the results; a railway where the train stops 
just when and where you wish; mountains, hills and 
rivers; wild flowers without having to brave cows; 
a sea trip without being sick; the comfort of hot or cold 
baths, a perfect bed for tired bones. In fact, a great 
holiday on a small purse 

[ry the IsleofMan. The journey is 45s. the fortnight’s 
return from Paddington 10.30 a.m. from Paddington 
delivers the traveller safely in the Isle of Man at about 
7 p.m. Steerage on the S.P. Company is quite as good 
as saloon during the day. Try Foxdale for perfect 
country—the coast is get-at-able in from ten to twenty 
minutes ; Douglas, for the gay town life; Peel, for the 
delightful fishermen and boats (their deep singing in 
a tiny Sunday mission remaining ever a memory). I do 
not know of anyone in Douglas, but it boasts innumerable 
boarding-houses. Miss Buckley, Brookdale Villa, Fox- 
dale, gives excellent housing and wherewithal for £2 2s 
inclusive. The same may be said of Miss Frost, Rossclere, 
Peel, for £2. I am myself staying at the first address now 
I do not want to advertise—am only interested in patients 
and nurses, and just feel I'd like them to enjoy so beautiful 
a spot, and one made possible to people of limited means 


G. M. Bartiett, C.S.M.M.G 


An Invitation from Miss Sparshott 


Miss Sparshott has asked us to make it known that 
she and Miss Gregory will be At Home” to nurses 
trained at the Manchester Royal Infirmary on Saturday, 
July 2, from 3—6 p.m., at 49, Avenue Road, Penge, S.E.20 

The station is Kent House or Clock House At both 
stations ask for Ravenscroft Road ; Avenue Road ts the 
first turning off Ravenscroft Road, then turn right 
Go to Victoria or Holborn Junction for Kent House, and 
to Charing Cross for Cloc k House Miss Sparshott will 
be glad to know whom she may expect on that day 





* THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

June /7, 1932 
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Nursing Patients in 
Hot Weather (1f any) 


SHALL be thankful when the warm weather is 
] over,” sighed a weary nurse to me the other 

day. “Somehow my work always seems twice 
is hard in the summer as in the winter.” 

Most of us who are engaged in nursing sick people 
know the difficulty of keeping our patients cool and 
comfortable in the hot months of the year. In the winter 
they are usually only too pleased to remain snugly 
under the bedclothes, and will often declare, when 
they see the frost and snow through the window, that 
bed is certainly the best place. But in the summer, 
when even healthy people begin to find the heat and 
almost unbearable, both the patient and nurs« 
suffer considerably. The difficulty of sleeping throug] 
the hot nights, the weight of. the bedclothes, and the 
nevitably jaded appetite, all contribute to retard 
recovery and increase the difficulties of the nurse. 

It is possible, therefore, that those of us who hav: 


just 


been accustomed to nursing in hot Eastern countries 
may be able to offer a few suggestions to our less 
¢ xperienced colleagues. 

Of course it goes without saying that the windows 
should be kept open as much as _ possible \ room 
facing north is best for an invalid, as then the direct 
rays of the sun are avoided. If possible, hang up 
Venetian blinds, which keep the glare out and yet 
permit air to come through the slats 

Very often a sheet wrung out in cold water and 
hung up at the open window will keep the air moist 


ind cool, or another good plan is to suspend from the 





eiling a large sponge saturated with equal parts of 
water and eau-de-Cologne Evaporation from this 
goes on all the time and keeps the air fresh and 
ragrant 

The bed should be placed so that the patient does 

face the light, which is apt to wake him in the 

arly morning, and it should stand well in the centre 

the room to allow plenty of air round it. Ther« 
should be no curtains or valances or draperies of any 
kind, and linen sheets are much better to use than 
tton ones, as they are lighter to the touch 

One light blanket will be sufficient, or sometimes 


light eiderdown will keep the patient suthciently warm 
without giving a f weight 
Separate garments should always be kept 
night and after washing, morning 
Frequent sponging is another good 
if only the ne 7 
the pillows 
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» sponge the body with tepid water in which a littk 

i-de-Cologne or whisky has been poured. Sponge 
gently with long, light strokes, and dry by 
zently with a cool, soft towel 

Do not overcrowd the room with 
s more “stuffy” than a flower-laden 
are quite enough, and _ thes« 
n out at night. Never allow any 
the sick room, even at the 
for an hour or two. It 
weather at any rate, not 
foods, such as onions or 
in the house 

Keep everything intended for the patient’s use fresh 
nd inviting. Sick room trays should always be sent 
clean; and do not serve 
are seldom hungry in 


hot nights when the tosses, ary 


to side, 
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weather. Do not worry if your patient does not take 
his usual quantity of food on a very hot day. Give 
him plenty to drink, and let the digestion have a rest. 
Cold weak tea is refreshing, or toast water, lemon 
water, or milk and soda, and for light food give 
junkets, custards or stewed fruit. 

Finally, do not, in your anxiety over your patient, 
neglect your own health, but take every precaution 
against the trying effects of the heat. Thin stockings 
and comfortable ‘shoes, a loose print dress, with elbow- 
sleeves and a low neck, these make nursing much less 
of a strain. Both the nurse and the patient should 
have an afternoon nap, and the nurse should always 
go for a short walk in the cool of the evening. 


7 MLS. 
Ward Flowers 


OST nurses perform the daily task of arranging 
M the flowers with a feeling of pride and satis- 
faction, so that the knowledge of a few simple 
hints as to how to preserve their freshness as long 
will probably be acceptable. 
Some flowers if not properly tended fade and die 
with most vexatious speed—phloxes for instance—and 
are not really fit for the sick room; but even the more 


as possible 


suitable blooms will not flourish without proper care 
and attention 
All flowers should be put in water as soon after 


being cut as possible. They should never be picked in 
the heat of the day, but in the early morning. Flowers 
that have travelled need to be immersed in tepid water 
up to their heads for some time 


Flowers with woody stems like lilac, guelder roses 
and syringa should have the ends of their stalks cut 
and a little of the bark peeled from the end. All 
flowers that have been out of water for some time 


require to have their stalks cut, because the shrivelled- 
up ends cannot readily absorb moisture. In the same 
way the milky juice in the stalks of flowers like poppies 
becomes congealed at the end, and unless a part of the 
stem is cut away immediately before they are placed 
in water they will not thrive. Indeed most quick-fading 
flowers last longer if their stalks are split a good way 
popular device for restoring faded 


up. Another quit 

blooms is to plunge the stems into very hot water and 
then cut off the part which has been so immersed 
before arranging them in cold water. At any rate, all 
flowers must have fresh water once a day, and it is 
advisable to add something to the water such as 
camphor or a little charcoal One teaspoonful of 
Condy’s Fluid to a pint of water helps to keep the 


water sweet and to check the process of putrefaction. 

Grasses and plants, though perhaps not so attractive 
as cut flowers, are useful as a stop-gap or for extra 
decoration. They last longer and do not require quite 
so much attention. Heavy plants are quite unsuitable 
for the sickroom, but bulbs in pots are always popular 
Cyclamen also are decorative, and very hardy, but a 
little flower I think very delightful for growing in pots 
is the blue forget-me-not. The idea was given to me 
by a very enterprising sister who, being hard up for 
flowers, procured a few pots and some forget-me-not 


plants. She planted them and used them as a stand-by 
and background for the few flowers she was able to 
obtain. The effect was charming and proved to me 
that a little thought will sometimes go further than 


a lot of money in making a success of floral decoration 

All kinds of potted plants and ferns do better if 
watered with rain water instead of tap water, and we 
should remember that cold water, especially in cold 
weather, is always most injurious to indoor plants 
The water used should be of the same temperature as 
that of the room. 


M.C.K. 
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How to Answer the 
C.M.B. Questions 


By Members of the Teachers’ Committee of the Midwives’ 


Institute. 

(Suggestions about answering the first three questions of 
the May examination paper were given last week.) 

Question 1V.—What are the advantages of breast feeding ? 
If for any reason breast feeding cannot be continued, what 
ave your duties under the Board’s Rules, and how would you 
treat the mother ? 

Here again the question is definitely divided into three 
parts. One of the best methods in answering questions 
is for the candidate to have a piece of scrap paper on 
which she can divide her questions into two, three or more 
parts as required ; she will then be able to give a method- 
ical answer without mixing up the first part of the 
question with the last, or vice versa 

The question we are now dealing with, viz.: “ the 
advantages of breast feeding,’’ would be divided into 
(a) advantages to mother, (b) advantages to child, bring- 
ing in the psychological as well as the material points of 
view this part of the question should be tabulated. 
Tabulation of an answer is a great advantage to an 
examiner, for the answer can be taken in, comparatively 
speaking, at a glance, instead of which the examiner often 
has to wade through reams before he can gather whether 
the pupil really understands and is able to give a right 
answer to the question 

Following on in the question, it will be noticed that the 
wording is “if for any reason breast feeding cannot be 
continued.”’ Here the candidate must be careful not 
to give the reasons if they are not asked for. In correcting 
papers one finds that the candidate is often inclined to 
give more than the question asked for, and that is almost, 
if not quite, as big a fault as giving an insufficient answer, 
for it shows either that the candidate has read the question 
carelessly, or that she does not understand it 

rhe Rules of the Central Midwives Board re substituting 
artificial feeding for breast feeding must be given The 
candidate must remember that it is ‘ Rules’ not ‘ Rule’ 
the Rules should be quoted completely, not as “ See 
Rule 12A 

And now one comes to the last part of the question, 
viz ‘How would you treat the mother?” The 
candidate must think this out carefully, not forgetting 
the patient’s diet and the cutting down of fluids. She 
will have been shown by her teachers how to impede the 
blood supply to the breasts ; let her explain this in detail 
and remember that she is dealing with active breasts. 
Describe the 
bleed 


Question 5 
commences to 


normal lochia Your patient 


excessively twenty-four hours after 
labour What may be the causes of this, and what should 
you do 


rhe candidate should divide this question into three 
parts—(a@) She should state what these discharges consist 
of, the source from which they are derived, the amount, 
colour, the consistency, the odour, the normal alterations, 
and the length of time the lochia persists 

(6) Excessive bleeding twenty-four hours after labour 
would of course mean hemorrhage from the genital 
tract, and the candidate should search for the causes by 
investigating the reasons which would prevent con- 
traction and retraction of the uterine muscle or hinder 
the process of healing; she should consider the possibility 
of some Injury 

(c) The candidate would of course realise the necessity 
for sending for medical aid, according to the Rulesofthe 
Central Midwives Board, and should state what forms 
should be filled up in this connection. She should then 
state the treatment she would give to try to stop the 
hemorrhage pending the arrival of the medical practioner. 
rhe candidate will have been taught methods to secure 
contraction and retraction of the uterus, and should think 
out quickly and carefully the best methods of dealing 





with this situation, remembering the special points in 
relation to any treatment she may give, e.g., the tempera- 
ture of a douche. She should also state what methods 
she would employ to combat the shock caused by the loss 
of blood. Again we would point out the importance of 
carrying out the demands of the Rules. 


Question 6.—With what public bodies and officials 
may a midwife come into relation in the course of her work, 


and in what circumstances ? 
To answer this question adequately, the candidate 
should have an intimate knowledge of all public bodies 
and officials with whom she will come into contact in the 
course of her work. As this knowledge is of such great 
importance to practising midwives, all candidates should 
endeavour to become acquainted with the powers and 
functions of these public bodies. (See page 627). 


General Nursing Council 
for Scotland 


Reduction of Fees 


At a meeting of the General Nursing Council for 
Scotland, held at 18, Melville Street, Edinburgh, on 
Friday, May 20, 1932, Sir John Lorne MacLeod, G.B.E., 
LL.D., occupied the chair and ten members of the Council 
were present. 

[he report of the Education and Examination Com- 
mittee was submitted by Col. D. J. Mackintosh, C.B., 
M.V.O., the Convener of the Committee, and it was 
agreed to grant recognition as a training school for the 
General Part of the Register to the Royal Samaritan 
Hospital for Women, Glasgow, in affiliation with the 
Royal Infirmary, Montrose. It was further agreed to 
recognise Stirling District Mental Hospital, Larbert, 
as a complete training school for the Mental Nurses’ 
Part of the Register. The application of Kirkcaldy 
Hospital for approval as a complete training school was 
not granted, but recognition was continued to that hospital 
as an affiliated training school in conjunction with the 
City Hospital, Edinburgh. 

The following were appointed to conduct the Council's 
Final Examination in Mental Nursing in May, 1932 
Edinburgh.—Dr. N. T. Kerr, Lanark District Asylum; 
Miss Muir, Rosslynlee Mental Hosp. Glasgow.—Dr. D. 
Ross, Argyll and Bute District Mental Hosp.; Miss S. 
Sime, Hawkhead Mental Hosp. Dundee.—Dr. W. Tuach 


Mackenzie, Westgreen Mental Hosp.; Miss McGrigor, 
Stirling District Asylum. Aberdeen.—Dr. R. Dods 


Brown, Aberdeen Royal Mental Hosp.; Miss S. L. Hatton, 
Kingseat Mental Hosp. Approval was given to the 
appointment of further supervisors at the written examina- 
tions. 

The Council again considered the estimate of revenue 
and expenditure for the current year along with a 
memorandum by the Registrar, and resolved that, subject 
to the approval of the Department of Health for Scotland, 
the fee for the Final Examination be reduced from 
£3 3s. to £2 12s. 6d., and the fee for re-sitting separate 
subjects of that examination be reduced to 10s. 6d. per 


subject. 
A Book on Gardens 


GARDENS OF ENGLAND AND WALES— 
Published for The Queen’s Institute of District 
Nursing, 58, Victoria Street, S.W.1. (Country Life, 
Ltd., 20, Tavistock Street, W.C.2; 1s.) 

Tuis little green, paper-covered book contains in its 
first half particulars of the gardens of England and Wales, 
and the times when they are thrown open to the public, 
all neatly tabulated under succeeding months; the rest 
of the book is taken up with beautiful illustrations, 
accompanied by short, bright descriptions. By spending 
a shilling on this publication, one can not only help the 
Queen’s Institute of District Nursing, but refresh one’s 
own rusty historical memories in a very pleasant way. 


THE 
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The Jack Spratt Child 


Jack Spratt could eat no fat" 


HERE are many children who digest fat badly. Almost every child with a nervous temperament 
is a “Jack Spratt,” a fact that has been emphasised lately by such eminent authorities as Still, 
Cameron and Osman. 
Nervous conditions in childhood tend inevitably to increase under the conditions of modern life. 
They manifest themselves by frequent bilious attacks, constipation, cyclical vomiting, loss of appetite 
and general digestive difficulties. 
Nervous children cannot tolerate a diet rich in fat, and such fats as are present in their food must be 
metabolised in an excess of sugar. 
To meet the needs of this type of infant the manufacturers of COW & GATE MILK FOODS have pro- 
vided a Half Cream Milk Food, the composition of which is given below. It has been used in the 
wide range of nervous dyspepsias of infancy with eminently satisfactory results. 
Members of the Medical and Nursing Professions are further advised that a special unmodified Half 
Cream Milk Food is also available. Samples and the fullest possible information will gladly be supplied. 


EF¥FATYET CRE wrA 
HiALE 





eee pr ose 














THIS FOOD HAS THE FOLLOWING COMPOSITION 
Reconstituted 
Dry Food (1 part in 8 parts of water) 
Fat eve ose ove ees one 15.5% 1.7% 
Proteins ove eee ons ese 20.0% 2.2°, 
Lactose “s ans one 58.0°, 6.4%, 
Mineral Matter .. ee i nes 4.5% 0.5°,, 
Water . ons one on ese 2.0% 89.2°, 
100.0% 100.0°,, 
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Be sure to mention “The Nursing Times” when answering its Advertisements. 
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HI innual neral meeting of the Nurses’ 


Insurance Society was held at 15, Buckingham 
Street Me und Wt 2. or \lay 31, on the eve 
ot ts twe et! int ersary \lr Schooling, the chan 
man. presided, and opened by a reference to the loss 
sustained by the deaths, dur 1931, of Colonel Trotter 
1 Miss Brint nembers the gov ng body 
S ( Society's establishment 
Miss ( h IX IRA is fortunately unabl to 
ter hersel for re-election to the committe f 
manage? t ow pressure f other duties, a cir 
< Stal n regretted by the society, which 
xpressed Miss ( } | its gratitude for her many 
ears St 
\ ta $418 nurses joined the Society 1931 
10,483 is ‘ t ) sickness and disablement 
’ efits as against £41,719 in 1930, and additional bene- 
fits to the amount of £8,537 were distributed as against 
£7,590) the 1 s i Further payments of more 
than £20,007) were made towards the cost and admuinis- 
lical he t 
It h bes | that the improvement in benefits 
reported las ear would not be maintained, and this 
‘ ly t ‘ al reduction of £1,200 n 








these benefits d 1931 as compared with 1930 must epresentative group of approved societies the sickness 
be attributed to the lower rates of sickness and dis- claims of married women had risen by 42 per cent 
iblen t benefits which were in force during the last between 1923 and 1927 and their disablement claims by 
SiN hs the vear. and as a matter of fact mort 87 per cent In the case of unmarried women thes« 
claims \ ceived r sickness and disablement claims had risen in the same period by 29 per cent 
benefits 1931 thar iny previous year in the for sickness and 54 for disablement Add to thes« 
Society's history Othe ipproved societies had had facts the loss of contribution income through wide- 
the same x1 ct ihably partly due t the spread unemployment and one found the National 
ible weath ( litions which — prevailed Health Insurance scheme both losing its income and 
ge the vea being asked to shoulder greater responsibilities. Only 
| ew addition benefit scheme adopt d last vear two courses were open to the . sOvernmens to increase 
was working extremely well and proving popular with contributions or reduce benefits. Rather than place any 
neice: Side ‘nee +] atealn al Ge deadeshh further burdens on employers or employees, it was 
surplus in providing treatment benefits had proved a necessary to resort to the latter alternative and redu 
e P ciated decision the rates of benefit 
; Sickness benefits, under the new Bill, would still 
Avoiding Red Tape remain at 12s. per weck tor unmarried women, but their 
obi ee a ee ee lisablement benefits would be 6s. instead of 7s od 
} 460 ises having been helped during the v¢ ~ ie “i a week ; Marricd ge were to have 10s a week 
thoneund: thi hundred aaa lt, Ras So a sickness benefit and 5s. disablement benefit Ph uge 
nhethals fe. a Oe these reductions wert most regrettable, it was essential, 
= OM a : t kee p the National Health Insurance sch mi 
eS ; Whey wa puces Fags financialiv sound, that the cost of benefits should not 
;, ; be allowed to execed the provision made for it 
Sch os | nase What was the explanation of this very large increas« 
S P tirely fri n sickness claims ? [t was impossible to point to an} 
ts s ¢ ke a factor as a cause Our problems were due in the 
sus se tl | benchts v controlt main to the prolonged period of industrial depression 
¢ reeula . wh had to ti med + Economic distress meant lowered vitality and less 
} ts a ct the interests sistance to illness \t the same time there must 
sure sons ¢ iy. In some respects the re lwavs be a greater incentive to claim benefits wl 
Ss mic seem a little irritatin that for he insured person had no work in view 
S ‘ ‘ ' tice should hb ; ’ é' =e 
S Brera a sccegD  egyeatbar Bee The Doctors Criticised 
warded, 1 iny expense was 1 There had been criticism of doctors on the score of 
’ t | 1 But for the good of th their granting medical certificates too readily. But 
schet ses we begged to comply with the simpk their responsibility was great and they had a most 
( S 1 doy 1 the Se would contin liticult task in deciding as to a person’s capacity for 
t s best t 1 “red tape is far as possibl work and the period for which this incapacity lasted 
Soh , 2 i to the aprroval vaio te The point where incapacity ceased and a reasonable 
, + pore Health to the British Red Crocs State of capacity for work was resumed must be lett 
S tv's Rheumatism Clinic at Peto Place. NW to the judgment and good sense of the medical mat 
\ Societies had ched its work with much \t the same time, was it not possible that the human 
sym] nterest, and mony had given it active lement entered into this question of certification as it 
7 + ory stn etimcine cfteten lid into most questions ? Were doctors sometimes 
s } trv, though this would depend consciously influenced by economic considerations 


on the 


Nurses’ Insurance Society 





amount of financial support the existing clinic 
received The committee of the Nurses’ Insurances 
Society strongly recommended that provision for the 
treatment at the Peto Place Clinic b 


members 


advantages ot 
made available fer its 

lourine the year an addition of £7,000 had been mad 
to the invested funds, which now amounted to £270,000 


The Society could not extend a very hearty welcom 
to the new Health Insurance Bill now before Parlta- 
it provided for a reduction in benefits 
or insured women. But it had been obvious for som 
time to those in touch with the problem that the intro- 
such a measure was inevitable. There had 
remarkable increase in claims for sickness and 
iisablement benefits in recent years, and in spite 
: tighten up the administration of these bene- 
chminate the possibility of unjustified claims, 
the trend of sickness among the whole insured popula- 
tion, and especially amongst women, had reached a 
point where steps must be taken to ensure the solver 

the great National Health Insurance scheme. 
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Increase in Sickness Claims 


The recent Government valuation showed that in a 
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acts Nurses should 
remember 


HE quality of the ingredients and the proportions in which 
they are combined distinguish ‘‘ Ovaltine ” from all other 


preparations. 


It stands supreme as the food beverage which 


supplies—in a correctly balanced form—every food element 
for giving and maintaining health and vitality. 


The proprietors ot “ Ovaltine” have a 
universal reputation as scientists in the 
preparation of food products. They are 
by far the largest purchasers in the world 
of malt, milk and eggs for a proprietary 
food beverage. The milk used is fresh, 
creamy, liquid milk from English farms. 
The malt extract is specially prepared 
from the best English barley. The eggs 
come from our own farm and specially 
selected sources to ensure absolute fresh- 
ness and quality. 


These ingredients are combined in 


On vecetpt of her professtonal card a suffictent quantity 
Apply 
A. Wander, Ltd., 184, Queen's Gate, London, S.W.7. 


for trial will be sent to any qualified nurse. 


9 


scientific proportions to produce a com- 
plete and perfect food that is easy of 
assimilation. The plant used in the 
manufacture is scientific and ensures that 
all the vital elements of the ingredients 
are retained in the finished product. 
Unlike other food beverages “ Ovaltine " 
contains no added sugar to give it bulk 
and to cheapen the cost. 


These important tacts make comparisons 
of “ Ovaltine "’ with other food beverages 
impossible. There is nothing to equal 
it and nothing “ just as good.” 
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IN 
HHMORRHOIDS 


* 


Congestion Causes Bleeding 


W am hemorrhoids 
bleed, there is generally relief from pain. 
Alarmed by the change, the patient 
consults the doctor. 

ANusOL BRAND HA:MORRHOIDAL SUPPOSI- 
TORIES control hemorrhage not alone by 
astyptic action but by reducing the con- 


gestion that forces the blood to the surface. 


British Distributors 


Without opiate or local anesthetic to dull 
pain perception and obscure the symptoms, 
Anusol Brand Suppositories check bleed- 
ing and alleviate pain by relieving 
pressure caused by congestion. 


* od * 


To enable nurses to test the efficacy of Anusol 
Brand Suppositories a trial supply will be 
sent gratis and post free on request. 


AN US OL aaasp 


Hemorrhoidal Suppositories 
RELIEVE PAIN . REDUCE CONGESTION 
CONTROL HAMORRHAGE 


FRANCIS NEWBERY & SONS, LTD., 31-33, BANNER STREET, LONDON, E.C.1. 


vctured hy GOEDECKE & CO., BERLIN 











Egerton Burinetts 


have specialised in Nurses’ Uniform 
for about 40 years. 











UNIFORM COAT FOR 


REGISTERED NURSES 
In E.B.s’ PURE WOOL 
Waterproofed NAVY 









SERGES 
COAT, Summer from £3.10.0 
COAT, Winter, , £3 .7.6 
STORM CAP (Lined or 
Unlined.) Light or Heavv 
Weight. - - 9.0 
\ll garments are made 
_. to measure in our own 
oe 
workrooms and are of 
superior style and 
finish. 
1" TESTIMONIAL. 
' ‘The coat and cap arrived 
safely and are found to be 
} entirely satisfactory."’"—Miss 
P., S.R.N., Woolwich.5 [5/32 
| | Patterns, Measure Forms, Price 
| List, etc., sent with pleasure. 





Li. | Egerton Burnetts 
N. Warehouse, Wellington Somerset. 


London Branch : 
ABBEY HOUSE, 2, VICTORIA ST., S.W.1. 
Appointed by the General Nursing Councils for 
England and Wales, and Scotland, to supply 
red Nurses’ State Uniform. Contractors 
to the Queen’s Institute of District Nursing, etc. 





ALMATA’ 


Sold by all Cherusts 2/1 & 4/-per tin 
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The Nurses’ Insurance Society— Contd. 

prolonging the issue of medical certificates ? It seemed 
almost impossible that they should not be swayed to 
some extent in this matter by the consideration oi 
whether work of a suitable kind was available to the 
member. If so, we might look for some improvement 
in sickness experience when trade improved in this 
country and unemployment decreased. 

The new Bill made an important alteration in the 
provision with regard to excusal of arrears during 
‘genuine unemployment.” By the Act of 1928 all 
arrears of contributions proved to be due to “ genuine 
unemployment” were excused without involving any 
reduction in benefits. In future it was proposed that 
such arrears should be excused only to the extent of 
one halt 

The other provisions of the Bill aimed at removing 
hardship in such cases as those of insured persons who 
through prolonged unemployment were in danger of 
losing their pension rights 

Mr. Schooling regretted not being able, on this 
to look out on a cloudless sky. He did not, 
however, feel in the least pessimistic, and he looked 
forward to the future of National Health Insurance 
with every confidence 

\ resolution extending the scheme of additional 


occasion, 





nefits to include provision for treatment at the 
ritish Red Cross Society’s clinic for rheumatism at 
Peto Place was carried unanimously. The appoint 
ment was confirmed of Mr. A. J. Hugh Smith, a director 


f Hambro’s Bank, as a trustee in place of the late 
l. Trotter; also the appointments of Miss Littleboy, 


\.R.R.C., matron of the London Hospital, and Miss 
Watt, inspector, Q.I.D.N., to fill casual vacancies on 
the committee of management. Miss Baillie, R.R.C., 
nd Miss MacManus, O.B.E., retiring members of the 

mmittee of management, were re-elected \ vote of 

anks to the chairman for his many services to the 
Society was proposed by Miss Sparshott, C.B.E., R.R.C., 
ind seconded by Miss Alsop, M.B.E. In thanking the 
meeting, the chairman referred appreciatively to the 


work of the staff 
Vr. Facy has omitted his special 


} } 


ii > ro vero th ; 
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A Refreshing Viewpoint 

Sir Josiah Stamp, G.B.E., chairman of the London, 
Midland and Scottish Railway, occasioned some merriment 
it a recent meeting of the City of Westminster Savings 
Committee by reading a letter which he had received 
from his fourteen-year-old schoolboy son, just before the 
meeting Much publicity was given the letter in the 
press—not without some inaccuracies—and Sir Josiah 
has very kindly supplied The World’s Children with 
the following correct version I forgot to tell you 
last week about some laddie who turned up at school to 
give us ye chat about National Savings. In consequence 
of which I am going to save. How much, and how long 
I don’t know, but apparently the idea is to refrain from 
buying all the things you want to buy and putting the 
noney thus cunningly obtained where you can’t get 
at it even if you want to. This is called Thrift. You then 
sit and watch it grow. Supposing you have £50. In the 
space of ten years you have got £50 Os. 6d. Isn't it 
wonderful ? You don’t even water it or put weed-killer 
on it. It just comes. Then you expend the additional 
sixpence on taxes, super-taxes, super-super-taxes, hyper- 
taxes, and other labour-saving devices. You are now left 
with a nice little sum and are at liberty, having paid 
rents, land-dues, habeas corpus, pillage and soccage, and 
other villeinish things, to settle down and grow water- 
cress or some other naval plant. Isn’t life wonderful ? ”’ 
**The World’s Children.” 


Mental Hospital Matrons’ 


Association 


HE 37th quarterly meeting of the Mental Hospital 
Matrons’ Association was held at the Warneford 
Hospital, Oxford, on Saturday, June 4, by kind 

invitation of Dr. Neill and Miss Richardson, M.B.E. 
After the minutes of the previous meeting had been 
confirmed the hon. secretary was asked to read the letters 
of regret and other correspondence. 

A preliminary letter had been sent to the chairman of 
the Bucks, Oxon, and Reading Joint Board for the 
Mentally Defective, protesting against an advertisement 
for a matron superintendent for the newly established 
Borocourt Institution which had appeared in a nursing 
paper*. After a discussion it was decided to support the 
protest, z.e. that the qualifications required and the 
remuneration offered were entirely inadequate for the 
responsibilities such a position entailed 

The hon. secretary stated that she had received 
information regarding the conditions of admission to the 
R.U. Coleman Convalescent Home, Dover, and St. Mary's 
Convalescent Home, Birchington-on-Sea, Kent This 
she would gladly supply to any member who wished to 
take advantage of these excellent institutions 

Miss Richardson, M.B.E., and Miss Fraser were elected 
to the Executive Committee in the place of Miss Scott 
Seymour and Miss Smith who retire in rotation 

[he chairman (Miss Cuthbert) gave a report of the 
meetings of the Executive Committee of the National 
Council of Nurses of Great Britain 

he hon. secretary was instructed to send the con- 
gratulations of the Association to Miss Musson, C.B.E., 
R.R.C., on having the honorary degree of Doctor of Laws 
conferred on her by the Leeds University 


The Double Training 


Dr. Neill, addressing the members, expressed his 
pleasure at receiving them. He said he and his staff 
endeavoured to keep the Warneford Hospital as homelike 
and comfortable as possible. Regulations made a place 
‘institutional,’’ and patients resented such. There 
were bound to be regulations, but these should be kept ata 
minimum. The sick should be nursed as far as possible 
in the hospital. To do this it was necessary to have 
a considerable number of doubly trained nurses on the 
staff. The larger the number the better for the country 
Some psychiatrists believed there was no physical basis 
for mental disorders, but this idea was now giving place 
to the general recognition that there was a very distinct 
physical basis for mental upsets. No matter how good 
the nurses were as mental nurses, it was not possible to 
give them training in sick nursing; hence the necessity 
of having doubly trained women in mental hospitals. 
At the Warneford Hospital, where there were 120 beds, 
there were six doubly trained nurses 

A vote of thanks to Dr. and Mrs. Neill and to Miss 
Richardson and her staff was proposed by Miss Chris- 
topherson and seconded by Miss Hearder 


A House for “ Borderland” Cases 


During the afternoon the members were conducted 
over the hospital and afterwards over Christchurch 
College and the chapel adjoining, Dr. and Mrs. Neill 
and Miss Richardson acting as guides. Particular interest 
was taken in the house standing in its own grounds which 
is used by “ borderland ”’ cases. This has accommodation 
for seven patients and its peaceful, non-institutional 
atmosphere is proof that Dr. Neill’s endeavour to keep 
his hospital homelike is very successful. 

It was agreed to hold the next meeting at the Durham 
County Mental Hospital, Winterton, Stockton-on-Tees 
by kind invitation of the medical superintendent and 
the matron, on Saturday, September 3, 1932. 





* Not ‘‘The Nursing Times.’’—Eb. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


We hear much nowadays of the divergence of opinion 
ith regard to sweepstakes, but none the less we know all 
ill be extremely grateful to the Cowdray Club for their 
venerous allocation of six pounds from the proceeds of the 


Club sweep (and we shall be very grateful for any small 


ibscriptions from lucky punters 


Donations for week ending June 6. 


PI Ss d 
London branch (sale of woollies , 7. 
Guy's Hospital (match stand, 200 boxes eet 17 8 
Royal Lancaster Infirmary nursing staff 
monthly sad , : aaa ane 10 0 
Wrexham and East Denbighshire War Memorial 
Hospital nursing staff ; , 114 0 
Che Cowdray Club (Derby sweep em ai S83) @ 
Gratitude " aes ‘ ees — , 
S.R.N., Devon (monthly , ai on 1 0 





* Elderly nurses 

rotal to date oe wie av uw ££. @ 4 
Space would not permit us to record all the names of 
those who have sent tinfoil this week, but I must just 
thank little Joan Tollitt for yet another parcel of nicely 
tlattened paper; also those who sent anonymously. Not 
only is the sack that was already half full completely filled, 

but a second has also been filled in one week 
(Mrs.) Sytvia M. T. DaLtton, Hon. Secretary, 
Nurses’ Appeal Committee, 

‘ The Nursing Times,” 

c.o. The Coilege of Nursing, 
la, Henrietta Street, W.1 


Middlesbrough Weddings 
Miss Kathleen Walker 

Miss Kathleen Walker, S.R.N., a sister at the Middles- 
brough Municipal Hospital, Holgate, was married on 
June | to Mr. Stanley Hird, of Linthorpe. Miss Walker's 
sister and Miss Holmes, both nurses at the Municipal 
Hospital, acted as bridesmaids, and a guard of honour 
tormed by sisters and nurses lined the steps of the Avenue 
Weslevan Church, Middlesbrough, where the wedding 
took place rhe bride wore ivory georgette, with a 
bouquet of pale pink roses and heather, and the brides 
maids long tlowered picture dresses and black hats 


Miss M. Chambers 


Miss M. Chambers, who was for nine vears at Mr 
Dickie’s nursing home, was married on May 30 to Mr 
Harry James of Middlesbrough Miss Chambers was 
previously at the North Riding Infirmary 


Obituary 
Dr. Remington Hobbs 


Nurses who received their training at St. Mary Abbots 
Hospital will be grieved to hear of the death of Dr 
Remington Hobbs, medical superintendent, on Monday, 
May 30, after a short illness Dr. Remington Hobbs was 
well known in the nursing profession; for many years he 
frequently gave lectures and demonstrations to midwives, 
both in London and the provinces He had this year been 
ippointed Hunterian Professor at the Royal College of 
Surgeons, and three days after he fell ill he had the great 
distinction of being awarded the Triennial Gold Medal by 
the West London Medico-Chirurgical Society. A service 
vas held in the hospital chapel on Wednesday, June 1 
The chapel was far too small to accommodate all those 
! lesired to show their sympathy by attending 


Appointments 


Matrons and Assistant Matron 


BARNETT, Miss A. G., S.R.N., assistant matron, Kent 
County Mental Hospital, Maidstone 
lrained at Queen's Hosp., Birmingham Worcester 
shire Mental Hosp., Barnsley Hall. Certified midwife 
Night superintendent, Queen's Hosp., Birmingham 
Member, College of Nursing 
GARNER, Miss R. M., S.R.N., matron, Killingbeck San 
atorium, Leeds 
Trained at District Inf. and Children’s Hosp., Ashton- 
under-Lyne. Housekeeping certificate, Nottingham 
Gen. Hosp. Sister, various institutions. Assist 
home sister and surgical ward sister, Royal Inf. 
Doncaster. Home sister and assist. matron, N. Wales 
San., Denbigh. Member, College of Nursing 


Lewis, Miss E. M., S.R.N., matron, Treherbert Hospital! 
Trained at Cardiff Royal Inf. Certified midwife 
Private nursing posts at Treherbert Hosp 


Administrative Posts 


Burtey, Miss D. F., S.R.N., night sister, Hornsey 
Finchley and Wood Green Joint Hosp., Muswell Hill 
Trained at King Edward VII Hosp., Windsor; Grove 
Hosp., Tooting. 
Situ, Miss E., S.R.N., night sister, Bromley and District 
Hospital, Bromley 
Trained at Mayday Road Hosp., Croydon. Certified 
midwife 


WR1IGHT, Miss M. H., S.R.N., night sister, Mansfield and 
District Hospital 
Trained at Radcliffe Inf. and County Hosp., Oxford 
Certified midwife. Member, College of Nursing 


Sisters 


ATTENBORROW, Miss G., S.R.N., sister, urological and 
skin depts., Royal Hospital, Salford 
Trained at Royal Hosp., Salford 
BAINBRIDGE, Miss R., S.R.N., sister, Bartholomew Hosp., 
Goole 
Trained at Royal Inf., Doncaster. Member, College of 
Nursing 
CLEGHORN, Miss J. M., S.R.N., ward sister, Borough 
Hospital, Darlington 
[rained at Archway Hosp.; London and North-Eastern 
Hosp 
Cross, Miss E., S.R.N., holiday sister, London Jewish 
Hospital, Stepney Green 
[rained at London Hosp. Housekeeping certificate 
Royal Berkshire Hosp., Reading 
Dickson, Miss H., S.R.N., sister, maternity wards 
Blackpool Sanatorium 


[rained at Walton Hosp., Liverpool; midwifery train- 
ing, Swindon Municipal Maternity Hosp.; house- 


keeping course, Shaw St. Women’s Hasp., Liverpool 


DoNACHIE, Miss H. M., S.R.N., ward sister, Howbeck 


Public Assistance Institution, West Hartlepool 


Trained at Dudley Road Hosp., Birmingham. Certified 


midwife 


OweEN, Miss H., S.R.N., ward holiday sister, Royal 


Cripples’ Hospital, Northfield, Birmingham 


Trained at London Hosp., Whitechapel, E.1. Certified 


midwife 


SHRIGLEY, Miss H., S.R.N., out-patient sister, Royal 


Waterloo Hospital 
Trained at Royal Victoria Inf., Newcastle-on-Tyne 
Certified midwife 


WATKINS, Miss N. C., S.R.N., sister, Long Grove Mental 


Hospital, Epsom 
Trained at St Stephen's Hosp . North Middlesex 
Certified midwife. Certificate R.M.P.A 
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ees HOW;roDRESS WELL 
When low diet onIO’orfl perMONTH 


becomes monotonous. OrEN A CREDIT ACCOUNT WITH 






























in fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s 
solves the problem of change of food. 


NO DEPOSIT. 
NO REFERENCES REQUIRED, EVEN FROM 
THOSE WHO ARE NOT HOUSEHOLDERS. 


SMARTWEAR, LTD., the Largest High-class 
Extended Credit Fashion House in Great 

















Patients appreciate this delicate 
food cream, which may be flavoured 














Britain, are the only Firm who extend credit 
as desired with salt, vanilla, coffee, a a 
or chocolate, ete. 
Visit our magnificent Showrooms, or if you ar¢ 
unable to call, our specially trained staff in 
the Mail Order Department guarantee to fit you 
to perfection by post 


Write for Ladies’ Catalogue of Latest Fashions to 
Dept. 67. Sent gratis and post free 

** GERTRUDE ” 
EXCEPTIONALLY 
We guarantee this} SMART WOOL 


ROMAINE COAT, lined 
mode! cannot be Celanese, and trimmed 


bought at any} white fur fabric, well 
tailored. Colours: Black 
Store for cash at and Navy Sizes : S.W 
the price offered} and \\ 


Usual Price 4} Gns. 
by “ Smartwear’’ SPECIAL PRICE 52/6 











is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 











Ss. Ss. Se SO 


9 . i extra charge for Out 
Benger’s Food, may be regulated to on extended credit. > leds tants be i \ x 
suit any digestive capacity. a st" \ } 
: Silver Fox Furs a speciality. Extended Credit a 
Sold in sealed tins by Chemists, etc., etc. payments to suit Customer’s convenience. ‘GERTRUDE.’ © 


Satisfaction guaranteed or money refunded Yours for First Pay 


ment of 10/- Post 
Free and 
LTD. r 


263-271, REGENT STREET, i  @] a 
OXFORD CIRCUS, LONDON, W.1. FARyteaere 


Nuree’s sample and book of recipes, free on 
request, from 
BENGER’'S FOOD, Ltd, MANCHESTER. 
Branch Offices—New York (u.S.A.) : 90, Beekman St. 
Sypney (N.s.w.) : 350, George St. Carpe Town (s.a.): 
8s P.O. Box 573. 
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ATONIC 
CONSTIPATION 






Physicians and Nurses demand ew Se ie 

° ° ‘ ’ sluggish atonic bowel has los 

of a commodity like Aspro Tas tone and to a large extent 

First—Purity. “" its contracting power; it is lax, 
Second—Standardisation of formula. distended and slow to reaction. 

Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always This condition can be relieved by 











up to Pharmacopaeia standard, and shows no variation ‘Petrolagar’ brand Paraffin Emulsion 
in result. Furthermore, through the efficiency of the which mixes with the bowel contents 
SANITAPE System, it is the most hygienically packed and lubricates and softens the fzeces 
tablet in the world. it add ft bulk which is bland d 
‘ASPRO?’ consists of the purest Acetyl Salicylic Acid that “ : aren ‘ a eee oe Seve —_ 
has ever been known to Medical Science, and its claims are non-irritating and on account of its 
based on its superiority. mass is stimulating to the muscles. 
Agents: GOLLIN & CO., PTY., LTD. Write for free clinical specimens and interesting literature t 
(‘Aspro” Dept.), SLOUGH, BUCKS. AsprO PETROLAGAR LABORATORIES LTD. 
Re. cca gag the Braydon Road London, N.16 

No proprietary right is claimed in the MADE BY ASPRO LIWITED N.T.10 

method of manufacture or formula. SLOUGH. ENGLAND. 
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infringement 


IDEAL FIRST AID 


convenient and 
quick of application 


Whenever you require a bland, painless and 
healing first aid dressing for application to 
cuts, tears, abrasions, bruises, burns, scalds, 
strains, or any of the everyday injuries 
which may be aggravated by inflammation, 
remember that ‘‘ lodex ’’ iodine ointment, 
the ideal first aid dressing, completely fulfils 
all your requirements. 
and germicidal, ‘‘ Iodex ’’ dressings do not 
adhere to broken surfaces, and therefore 
there is no fear of fresh bleeding or undue 


pain when applications are 











!'OoOINne 


IODEX 


BRAND 


Proprietary rights in this preparation are not claimed, 
except in respect of the registered trade name “ Iodex,” 
of which trade mark will be rigorously 


dealt with 


Soothing, antiseptic 
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Smart 
Overall with thre« 


button 
cut to 





for 


o. 687. 
Cross - over 

coat - sleeve, 
give extra 


wide wrap over 


Price 


S.W. 42ins. 10/6 
W. 46ins. 10/11 
OS. 48ins. 11/6 


an EXCLUSIVE 


A Free Copy of our 1932 
Fashion Catalogue 
(with 8 page supplement) 
will be sent to any 
Nurse stating her name 
and address on a postcard 








iny article described 
therein can be obtained 
on our Monthly Account 
System. No extra charge 
whatever 





We are Open all day 
Saturday. 





This week's lucky 
Catalogue Number is 
13 








Nurse’s Storm Cap 
in proofed Gabardine 
and firmly made 
Nicely lined Size 
from 6} to 7} 

Price 6,11 





Postage 3d. extra 











position collar. Belt 











F. W. HARRIS & SONS, LTD., 
21/25, Goldhawk Rd., SHEPHERD’S BUSH, W.12 


THE BIG 4 OF THE 


TEAT WORLD 
INGRAM’S “AGRIPPA” 


In 
separate 
carton 






Ingram’s 
“Agrippa” 


Actual sizes 





No. 2 No. 3 






' Ingram’s Ingram’s 
“Cherry-top”\__ “Bulb-top” 
From Pr “9 

all oa 
Chemists each 
No. 4 
Ingram’s 
“*Ball-top” 


Made of pure Para rubber, tasteless; free from 
all deleterious compounds. Can be boiled 
without injury to the rubber. 

Fitted with Patent Green stripe which re- 
inforces the band so that the “ Agrippa” Teat 
can be used on practically any size bottle 
mouth, and cannot slip off. 

Each teat sold in a separate hygienic carton. 


INSIST ON INGRAM’S 


“ Teat with the Green Band” 



































Be sure to mention “The Nursing Times"’ when answering its Advertisements. 
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Appointments—— Contd as senior nurse Miss U. Bright to Rotherhithe; Miss 
\Woopb,. Miss M.. S.R.N.. sister, Coventry & Warwickshire 4. Garratt to Leeds (Central Miss M. Otter to W arsop ; 
Hospital Miss E. M. Samuels to Rotherham; and Miss E. Hollings 
rained at Norwich Inf.; City Fever Hosp., Litth head to Hertford 
sromwich \ erni Os Lo di st Birn g 
. nl laternity Figs; veday — Miss M. Collington has been appointed to Shropshire 
ham ; 
Wooptry. Miss L. 1 | S.R.N.. ward sister, Joyce N.F. as assistant superintendent; Miss E. J. Moss to 
Green Hospital. Dartford Paddington as senior nurse; Miss E. Bates to Chapel End, 
lrained at St. Mary Islington Hosp.; Monsall Hos} Miss B. McGovern to Prestwich; Miss Q. Wheat t 
Viancheste (;nosall Miss | Bishop to Crockham Hill, Four Elms and 
° . ° ° Beech Miss | Jones to Rawtenstall Miss B 
’ J ww ‘ww ad 4 a } 
Queen’s Institute of District Nursing — Waxd wo southampton: Miss M. H. Greenwood to Oxtord 
Miss ©. Swann has been appointed to St. Albans as M. Toynbee to Croydon; Miss G. Stone to Camels 
uperintendent (District Home Miss 1 W. Smith le Miss F. Patchett to Baldock, and Miss A. Garrett 
Middlesbrough as senior nurse Miss E. Harbert to Hove » La s (Central 
W le N mbe r a 
rossword Puzz u r24 
A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on June 15 
& li : . = rt s 16 7 
zonditions 
OLUTIONS must reach this office not later than ; = 
the first post on Wednesday lune 15 
Address your entry to ‘‘ Crossword Puzzle, No. 24 - . 
The Nursing Times Macmillan & Co Ltd St 
Martin’s Street, W.C.2 7 
Write your name and ldres ipitals in the 7 
space provided 
Do not enclose any other communication with your 8 od a df 
entry 
No correspondence can be entered into with regard to |** ” + 
this competition, and the decision of the Editor is final 
id legally binding | 
Clues Across ub 7 14 30 
lL. Mixed "4. Used il 
Cumberland village Russias 3 / 32 4 1365 3 
” 25. Avoid 
» i inn %. To he his is a iF 38 7 ° 
1. Not t i ! symptom of anamia 7 
Bottle nected w 3] ’ qi a 
ing sen 4 il 
1. Russian seap ‘ is stewed 3 
6. Something wl crushing 
ibn ! . 
8. Be ill 0 ‘asur ” wad 
» Rend ably ip} il vel 
Fren 1 vit 12. Freshwater duck 
squa sure 13. Some jaws are so deseribed ; 
lubes of s tv] i pa M4. Without movement Name 
ibetic’s outfit 15. These use colours 
. > 1ddy 
Clues Down 
2 J vs awa 20. Rather i sentimenta 
Reduced to a nimur leave taking 
ght duty os vio the a 29, Asp 31, Rates. 35, Harpy. 39, Unit. 40, Pal 
Result of an additi . re use of this will some 42, Pole 43, Rot 44, Gases 46, Boa $7, An 
times prevent the pr . - ‘ - en - 
4 pi e tu lenthy i tina at K dain 48, Archat 50, PLS. 31, Omit. 52, Drag. 54, Rapt 
24. Chrvsalides 95, Ebon 
Not | every ea 27. What the landlord is gla Down,.—1, Hostel. 2, At. 3, Lap. 4, Tram. 5, Hose 
ere a Onion to get 6, Grey. 7, Rare. 8, Inn. 9, P.G. 10, Sister. 14, Ease 
\friea 29 Scottish dance 16, Acre 18, G.P.O 21, Ace 25, Was 26, Ash 
mem “4 Pe ay’s is the best kn tee 28, Pet 30, Pap 31, Rural 32, Anon 33, Tit 
oa ~ "she aaonl nds 34, Las! 36, Rob. 37, Plop. 38, Yeast 40, Pact 
- aaigrnans presence i $1, Lead. 44, Grit. 45, Sire 48, Amp. 49, Cab 
1. Town in Prussian Silesia $4. Surfeited 31, Oa 53, Go 
Blue limestone k (geol.) 5. Cleans very rusty is P ae ° 
\ regulated food allowance ments rizewinner 
lakes charge of athletes o1 8. Result « en ries 
<< a i yh wong wil We have great pleasure in awarding a prize of 
~— . ’ 5 lOs. 6d. t 
. ’ xxl 2 Miss M A. Titterington 
Solution to Puzzle No. 23 i. J. A. Titterington 
Bangour Village, 
Across. -I, Health. 6, Gripes 11 Pare 12, Rang West Lothian, 
.» 15, P 16, As 17, Tag 19, Me 20, Ye whose solution of Crossword Puzzle No. 22 was the first 
\ 22, I 3, 4 24,1 27, F’er. 28, Paw orrect one opened on June | 
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College of Nursin 
Application forms for membership of the College 
The College of Nursing, Henrietta Street, W.1 
Public Health Section 
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Altrincham and District Sub-Branch On M a May 2 
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g Announcements 


of Nursing can be obtained from the Secretary, 
or from any of the Branch Secretaries. 








Ipswich Branch The Directors of the Greenwich School, 
Holt : ive vite members t see over the school and 
t il t ive tea on Saturday, June 18. \ bus (Eastern 
( , the East Suffolk & Ipswich Hospital at 
it Lloyd's Avenue to * pick up Return 
Hoil Memibe ee, friends Is. Will members 
. ate to g | nf » hon. see... Journey’s End, 
Ie Road. Tpsw not later than Monday, June i8 
Northumberland and Durham Branch.—.A visit by members 
! ends to Durha Cathedral on Saturday, May 28. was a 
if success \fter tea, the hon. secretary’s most interesting 
t on her visit to the Annual Meeting in London was read 
\ tou the Cathedral was thoroughly enjoyed by all. We 
s vn evervthing of interest, and the Very Reverend the 
) L nd illowed us to see the library and kitchen 
is some f his private apartments (including the room 
King Ja s Il slept it \fterwards a few members went to 
( ntv Hospital, Durhar umd Earl's Hall Sanatorium, at 
na vitation of the matron 
Nottingham Branch—On Tuesday, May 31, members had a 
te sting and struct time at Messrs. Nestlé’s Anglo 
( . Puthur rhe whole of the process of producing 
. iss tl aking of the tins, labelling, packing 
, i hax \fter spending an hour and a half over 
t g lus we all adjourned to the Village Hall 
rand a i ‘ ur charming host and hostess 
It was py irty that returned at 6 p.t by vach 
N M est that this is a beautiful drive 
\ to make I strongly recommend 
“i ly i i uw visit Nestlé’s 
( sery atl i ir Bu n rent, with her members 
Plymouth Branch \ echar-a-ban has been arranged to 
Molt be on Monday, Ju 13 iving St. Andrew's Churel 
M I a, 4 non-n bers, 2s. 9d Bring own 
ent WV st shing n notify Miss Adams, 
( il i il, PI it 
Sheffield Branch.—-On Saturday, Jine Li, there will be an 
sion t Stratford-on-Avon f members only, who are 
ud ' fare 13s. 9d Yearly sul 
s ‘ iid beforehand liekets will be 
lat than 7.45 a.n Prain 
| . I Ds i Birnunghan New St 
M ( Queen's Drive, ce 10.30) awn 
st \vor 1) lep. Stratford-on-Avon, 4. p. 
Warwick and Kenilworth : Birminghan 
N ~ rra I Ingham (New “Yt 
< 1 O17 


s Sub-Branch The sub-branch meeting 





Stockton-on-Tee ext 


e Robson Maternity Hor m Thursday, June 16, 
ede in executive meeting at 7 p.m Lady 
ly ted all members to a garden party at 
Sedg t m June 29 Che Middlesbrough branch has 
t innual outing on Saturday, June 18 
I i Cas ind Bowes Museum, returning by a 
ibout 10s. Gd. including lunch Will anyone 
s Is, I ubers,invited) write t 
i i iN il { further particulars 
Awaiting Recognition 
\ s n started in Reading which will be known as 
ya Distri Brancl So far 45 members have 
I s | ‘ t innounce the iate { the tirst genera 
. 
New Members 
I y embers have joined the College during 
\ \ list, P. A. (H Roval Inf Ball, ©. (Royal 5. 
H i] ~ i 1): Bannister, E. A. (W. Kent Gen 
H M $ Barber, S. (Guys Barton, R. A. (Mayday 
| Hos l Hea Bayes, M Leeds Gen. Inf 
“i $ | P. } Giuy's Bishop, E. (St. Charles 
(i Pru { Wales’ Gen Hosp.); Brookes, L. (St 
| s Hos = \W Brown J. (Victoria Inf., Glasgow 
Burg \ I ! Braithwaite, I M. (Warrington Int 
« Dis ‘ K. A. (Guy's); Cowper, M. (Vietoria Inf 
Gilasg ( s, D. (Inf. & Disp., Bolton); Cuff, M. (St. George’s 
( \I I il Viet i Hosp Belfast Davies, A. W 
stol Hosp.); Dol M. K. (Roval Prince Alfred Hos] 














